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CHAPTER 1 


THE DEVELOPMENT OF 
NATURAL FAMILY PLANNING IN INDIA 


1. Historical Background 


The Government of India was the first in the world 
to have a National Family Planning Programme initiated 
as far back as in 1952 by the Ministry of Health. This 
was done at both the Central and State levels. The 
reasons for the importance of the programme were 
obvious: a high growth rate in population due to a 
plunging death rate and a slowly falling birth rate, thus 
aliowing a wide gap or “‘ Demographic Gap.” 


It is noteworthy that the first official method of 
family planning was none other than the “ Calendar 
Rhythm Method” (C.R.M.). The Government of 
India, in deference to Gandhiji’s belief that it is “ self 
control and not birth control” that is needed asked the 
WHO for technical aid to promote its Family Planning 
(f.P.) programme in 1950. WHO's response was to 
send the late Dr. Abraham Stone, America’s Planned 
Parenthood expert, to set up a series of pilot projects to 
try out the C. R. M. or safe-period method of F. P. 


As a result ,5 centres were set up in New Delhi, 
Mysore and West Bengal where Dr. Stone and some 
Indian Physicians hit upon the idea of the menstrual 
cycle beads. There were orange beads for the days of 
nicnstruation, green beads for the safe non-conception days 
and red beads for the fertile or baby days. However, 
many difficulties (eg. irregular cycles etc.) that were not 
forseen by the experts arose, and the programme failed. 


Since then, the Ministry of Health and Family 
Planning has consistently pursued an active programme 
in F.P. or Family Welfare. Around 19600 a national 
IUCD programme was established and _ thereafter 
Sterilisation was favoured. In 1972 the ' Medical 
Termination of Pregnancy Act was passed. 
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iC | Family 
The official target of the Government 
Planiing Pearenue was to bring down the Birth Rate 
to 25/1000 by 1979. This has still to be achieved. 


It was the far-reaching vision of individuals like Fr, 
james Tong, S. J. (Founder of the Catholic Hospital 
Association of India (CHAT) that led to the establish- 
ment in July 1966 of the first Natural Family Planning 
Clinic in India at St. Martha’s Hospital, Bangalore. 
This was followed by interest taken by other hospitals, 
institutions and by the Bishops, leading to a steady growth 
of Natural Family Planning (NFP) in India. 


The Catholic Bishops Conference of India, 
(C. B.C. I.) encouraged the CHAI, to propagate the 
teaching of NFP. The Missionaries of Charity (of 
Mother Teresa) Calcutta started teaching NFP in 1971 
to the slum-dwellers with whom they worked. In the 
same year the Family Welfare Centre of Bangalore 
expanded its NFP services and introduced the extension 
approach with the training of “ barefoot teachers” from 
amongst NIP users from all over India. 


The C.B.C. I. Conference met in 1974 at Calcutta 
and strongly endorsed the formation of F amily Life 
Centres in all Dioceses in India and positively encouraged 
the continued teaching of NFP in more areas in India. 
The Australian team led by Drs. John Billings and Hume, 
who have since lectured on several occasions all over 
India, came first in 1973 — 74 and brought the Ovulation 
Method (O. M.) to India. 


The C. B.C. I. Commission for Family and Laity 
and the C.H.A.I. pioneered the movement and with 
significant financial aid sanctioned by Misereor (West 
Gsermany) as many as 61 Catholic Dioceses (from 
1978-1980) started implementing NFP in/from their 
Family Life Centres. 


The programme in 1980 with 2427 sub-centres spread 
out in 14 states and union territories covered 3062 
villages, all major cities and 333 towns. The number of 
user couples is estimated to be over 96,641. 
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FIRST NFP LITERATURE — 
“NATURAL FAMILY PLANNING” 


A Booklet of the above title of which 12.00 
were published by the Christian Medical PIS 
India (CMAI) which gave a grant to St. Martha’s 
Family Welfare Clinic in 1972, had a positive response. 
So also the reading of the first scientific paper on NFP 
to 1000 delegates at the Annual CHAI Convention in 
Mangalore in 1972. The first training programme for 
doctors and nurses in teaching NFP was held in 
Bangalore in 7972 in which Sr. Paulette of Calcutta 
collaborated. 


With a view to co-ordinating the efforts of NFP in 
India, the Natural Family Planning Association of India 
(NFPAI) was founded in 1975, after several preliminary 
meetings and Dr. M.™M. Mascarenhas of the Family 
Welfare Centre, Bangalore was the Founder President 
with an all India Committee. 


The NFPAI was envisaged as a secular scientific 
body to promote NFP in India. It is affiliated to the 
International Federation for Family Life Promotion 
which had encouraged its formation. 


Thereafter, the Tamil Nadu Family Development 
Service has made an impact in that State, and with 
WOOMB it has held three important conferences ia 
Madras for Asian Workers on Family and NFP. 


The Indian Council of Medical Research invited 
Dr. M. M. Mascarenhas to a meeting of Experts in F. P. 
and asked her to speak on NFP in New Delhi in 1976. 


Following this in 7979 Dr. Shanta Rao of the 
Institute of Research in Reproduction, Bombay, invited 
Dr. Mascarenhas to be on a panel at the Silver Jubilee 
Conference in Bombay and speak on NFP integrated with 
Community Health. 


Dr. Shanta Rao had already initiated discussions to 
start (with WHO), an NFP Project in Bombay when 
unfortunately she passed away. 
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Significant work in Patna and the surrounding si 
areas, at Calcutta, Vijayawada, Belgaum, Goa, ks 1- 
cherry and Delhi especially several parts of Kerala have 
contributed significantly to the lowering of the Birth Rate 
in India. 

Gultural Considerations Rationally considered a 
natural method respects culture, tradition and religious 
beliefs. No side-effects or complications need be feared 
and it is safe, simple, effective and economic both to use 
and communicate through teaching. Effective users could 
be found among all women, irrespective of education and 
intelligence, social condition, culture or age. It fosters 
marital harmony and co-responsibility while respecting 
the sexual act. It allows couples to exert a procreative 
choice, to achieve or avoid pregnancy (unlike other 
methods). | 


The discipline involved in sexual abstinence provides 
a secure base for marriage, as it demonstrates the capacity 
of each partner to integrate the desire and urge for sexual 
expression. 


Prof. Ajay Ghosh in his conclusions on the occasion 
of his Presidential Address at the Indian Science Congress 
in Ranchi in 7984 stated “It is evident that NFP is a 
very good way of achieving or avoiding pregnancy by 
generating fertility awareness. The greatest asset of the 
method is it is harmless, in addition, the method is cost 
free, without any medical intervention. However, the 
use- effectiveness of the method is dependent on a number 
of variables, eg. strong motivation of the couple, willing- 
ness to practice abstinence as and when necessary, and 
their ability to interpret the fertile from non-fertile phase. 


It is to be regretted that when planning the Family 
Planning programme, no behavioural scientists were 
consulted. The “people” in “ population” were totally 
ignored. And it is to this fact we can attribute much of 
the Failure of the Government Programme despite crores 
of rupees and abundant personnel. 


It is evident that the philosophical outlook of our 


country and willingness to practice abstinence are 
conducive to better use-effectiveness, 
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Finally, the fact remains that although periodic 
abstinence is associated with nearly 20 percent pregnancy 
it does protect 80% whereas without any method there 
will be 50 to 85% pregnancy in the first year. Thus the 
protection offered is statistically significant. In view of 
all the above, it is worthwhile for the Government to 
consider NFP in the National Programme. 


Also Scattered evidence exists that the human 
psychology was not totally insensitive to the changes in 
the monthly fertility cycle that make control possible by 
periodic abstinence even before Ogino and Knaus and 
the later systematic search for fertility symptoms. 


In a paper presented at the Soctety of Obstetricians 
and Gynaecologists Conference by Drs. Krishna Kumari, 
Lilian and Gita, they concluded that “ the India we know 
is a vast country with many resources as well as creditable 
scientific advancement in most fields including medical. 
Some of the drawbacks to widespread effective use of 
F. P. are poverty, non-acceptability of most available 
methods, ignorance and fear of side effects. Basically 
the majority of Indians irrespective of caste or religion 
are indoctrinated to practise abstinence of various kinds. 
Eg. fasting for either religious or social reasons, abstinence 
from sleep (vagil), abstinence from speech (Mouns), 
sexual abstinence during Ramzan (Muslims), adimasa 
(by South Indians) etc. 


With this background of periodic abstinence as part 
of life there is a great scope the paper reiterated, for 
acceptability of NFP provided there is motivation and 
proper guidance. Then NFP may be considered as a 
new concept of health care, a step forward in the right 
direction towards self-help and positive health, reaching 
out as it were for help from NATURE.” 


Smt. C. Sharada (Social Welfare Board) says 
specifically : ‘“ Our ancient rishis and munis gave high 
priority to Brahmacharya and there are many people in 
India who are practising it even now. Self Control and 
Indriya Nigraha are methods which have been used over 
the ages and there is no reason why in our anxiety to 
make use of modern science we should neglect these 
methods. The motivational media should make use of 
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this aspect to the maximum extent, “ Smt. Radha Bhatt 
adds: “ It was the custom to marry girls when they were 
young. But they stayed with their parents till they 
reached puberty. The consummation of the marriage 
took place on the 15th or 16th day after the first day of 
menstruation. 


This function was an elaborate one with a lot of 
ritual. The ritual termed was Garbhadana or Shobna- 
prastha. The girl or the boy would be advised by the 
priest to cohabit on that day at a specific time. So even 
in ancient India the existence of the fertile period was 
Known and used. 


Tribals and other people have for centuries believed 
that around the ‘“‘ red period ” (menstruation) intercourse 
does not result in pregnancy, whereas in the “ white 
period” (mucus) it does. 5 | 


Post-partum abstinence, where it prevailed as a 
custom, was a powerful determinant of completed family 
size and a highly effective birth-spacing mechanism. 
Though practiced by nearly all women for a short time, 
the custom was adhered to over lengthy periods by women 
in some developing countries, particularly those in 
tropical Africa. In these societies, abstinence normally 
endured for the duration of breast-feeding and often 
longer, for two or three years. The practice was breaking 
down with urbanisation and the weakening of traditional 
mores, creating the potential for fertility. 


ABSTINENCE is often reinforced by religious 
teachings or taboos and by such specific guidelines as 
postponing sexual intercourse while the woman is lactating 
or until the child reaches a certain age. In Cameroon, 
for instance, the traditional midwife reportedly advises 
abstinence until the child cuts its premolar teeth, can 
walk, reach one ear with the opposite hand over the head, 
or address members of the household by name. 


The Shift from Natural to controlled Fertility 


In this study Jejeebhoy stated that, in 1970, 76% 
of married women aged 35-44 were under natural 
fertility conditions, ranging from 88% in U. P. to a 60 % 
in Punjab. Be. 
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In the group of states comprising Andhra P 
Rajasthan, Karnataka, Madhya Pradesh odcaneae 
Pradesh only 15% had ever regulated their fertility. 
Whilst in the group comprising Punjab, Maharashtra 
Tamil Nadu, Kerala and Gujarat 36% couples had at 
sometime practiced Family Planning. She stated that 
improvements in 1nfant and child survival have long been 
recognised as a precondition for a typical Indian house- 
hold to shift from natural to controlled fertility. Other 
factors influencing the shift are disapproval of 
contraceptives, ignorance, the cost, safety and 
accessibility associated with Methods. 
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_ However, the “ regulated fertility’ couples had a 
“more rapid pace of child-bearing and higher child 
survivorship rates than the natural fertility respondents. 


A study by Nair and Smith presents the main reasons 
for currently not using contraceptives, given by couples 
in union and non-pregnant women 15 - 44 years of age, 
in three Asian countries (Bangladesh, Korea, and 
Thailand) and three Latin American Countries 
(Barbados, Columbia, and Costa Rica). 


Desire for the next child, side effects or health 
reasons, and temporary infecundity were the most 
ccmmonly given reasons for current non-use. 


In Korea, Thailand, and Barbados, there was /:tile 
or no disapproval of contraceptives, but in the other 
countries there is an appreciable amount. 


Variations in the reasons given by selected socio- 
economic and demographic characteristics of the 
respondents were examined. Among these characteristics, 
age of the women, number of living children, and even 
use of family planning methods are generally the most 
powerful discriminators of the main reason for non-use. 


Traditional midwives are often asked for advice both 
on how to cure infertility and how to prevent unwanted 


pregnancy. 
To control fertility and especially to space birth, the 


most common traditional methods recommended _ by 
midwives are abstinence, withdrawal, and abortion, 


re 


f 


Breast-feeding of course, also limits fertility and is usually 
encouraged. 

The famous American. anthropologist, Margaret 
Mead, commenting on the widespread use of the pill, said 
that any form cf family planning acceptable for the future 
would have to be shared by both partners. ‘If it has to 
be a pill,” she said, ‘‘ then it will have to be broken in two. 
Both partners will have to swallow their half otherwise 
resentment is likely to occur.’”’ Resentment is a barrier to 
good communication. 


It is clear that spacing of births is by far the most 
prevalent reason why these couples — rural, poor, 
illiterate — use this method (NFP) to regulate their 
- fertility. In terms of impact on India’s pressing popula- 
ticn problems, one is reminded of a recent statement 
that “... protecting a young couple by contraception for 
a period of just one year by spacing methods when the 
wife is in the age group 20 - 29, seems to prevent as many 
births as two sterilizations (sic) for older women around 
the age of 40. Thus, though the spacing program may 
look less dramatic, involving a large turnover of couples 
and probably more contraceptive failure, it will have 
greater impact on fertility and will prevent more births ” 
(Srinivasan, 83). 


NFP Encourages Marital Stability 
Contraceptives Divide ! 
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CHAPTER 2 


DEVELOPMENT OF SCIENTIFIC 
NATURAL FAMILY PLANNING 


HISTORICAL REVIEW 


“Despite the advances of modern medicine, the only 
method of birth control which is completely safe and 
completely effective is complete sexual abstinence.. For 
millenia individuals trying to control their own fertility 
as well as institutions trying to control social mores have 
experimented with various forms of culturally enforced 
sexual abstinence.” 


Knowledge of which part of the menstrual cycle was 
fertile and which infertile was vague and often quite 
wrong. The influential Hippocratic school, for example, 
thought that the most fertile part of the cycle was that 
which immediately followed menstruation. Even during 
the past 20 years, surveys have shown that fewer than 
half the people interviewed had accurate knowledge of 
the fertile and infertile phases of the cycle. 


Scientists down the ages have tried to delineate the 
Fertile Period. (Diagram 1) 


Definition of NFP 
The WHO definition of periodic abstinence 1s 


voluntary avoidance of intercourse by a couple during 
the fertile phase of the menstrual cycle in order to avoid 
pregnancy. . 

NFP methods are based on the use of abstinence in 
the fertile period naturally or physiologically occurring 
in a woman and detected by her by various signs and 
symptoms. NFP can also be used to achieve pregnancy 
by having intercourse in the fertile period. 


FIRST PHASE 


Calendar Rhythm Method (CRM) 


Periodic abstinence (to avoid conception) based on 
scientific criteria began with the experiments in 1925 
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in Austria by Dr. Herman Knaus. Knaus and a Japanese 
called Sahako demonstrated that when the uterus is under 
the dominance of oestrogens the muscle of the uterus wil] 
respond to an injection of the posterior pituitary hormone 
Pituitrin. This response was measured by inserting a 
rubber balloon into the uterus, and attaching it to a 
manometer. After ovulation the tone and activity of the 
uterus decreased greatly due to the action of progesterone 
produced by the corpus luteum. Therefore, Knaus 
argued, the refractory behaviour of uterine muscle which 
could be demonstrated by his test was an indication, that 
ovulation had occured. 


Knaus came to the view that the corpus luteum had 
a fixed functional life of 14 days, before the menstrual 
period, insisting that ovulation occured precisely 14 days 
before the menstrual period. Even if Knaus’ conclusions 
were the result of an intuitive perception of a general 
rule, there is no doubt that his general thesis was correct, 
namely, that ovulation bears a definite time relationship 
to the following menstrual period, and not to that which 
preceeded it. 


Dr. Kayusaku Ogino in Japan during the 1920's 
examined the ovaries of his patients during the course 
of abdominal operations, noting whether on a given 
day an unruptured follicle or a corpus luteum was 
present. He concluded that ovulation occurs between 1Z 
and 16 days before the subsequent menstrual period. 


The general scientific accuracy of the observations 
of Ogino and Knaus that Ovulation had already occured 
and on which the Rhythm Method is based is beyond 
argument. However, a retrospective determination of 
the time of ovulation is of no value for family planning, 
and it became necessary to adapt the knowledge to 4 
prediction of the time of ovulation within the menstrual 
cycle, by calculations based on the observed variations 
of the length of the menstrual cycles in the particular 


woman. 

Data obtained from the menstrual histories of 22,316 
women with 30,655 cycles show that only 30% would 
qualify as potentially successful users of the calender 
rhythm method. 
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[t is obvious that the fundamental problem with the 
Rhythm Method i.e. the counting of days 1s the problem 
of the universal irregularity of menstrual cycles. No 
woman has cycles which are consistently regular and once 
the cycle length varies from those on which the calcula- 
tions are based, predictions are invalid. Moreover, 
efforts were made to allow for sperm survival by charts 
providing for two, three or up to five days, without the 
least knowledge of what it might be that determines it, 
there being merely some general idea that sperm survival 
time is a function of the particular male concerned. 
Knaus accepted evidence from animals (whose testicles 
lie in a scrotum outside the body) that their sperm cells 
are not capable of fecundating the ovum beyond 48 hours 
after entering the female genital tract. 


Calculations for Calendar Rhythm Method — CRM 


fn a woman who has irregular menstrual cycles, to 
determine the fertile period, take the longest and the 
shortest menstrual cycle she can remember in the last 6 
months. 


For eg. if the longest cycle (interval between 2 
periods) is 40 days and the shortest cycle 32 days, then 
subtract 11 from the longest interval and 18 from the 
_ shortest interval. Hence in this particular case — 


shortest cycle longest cycle 
SZ 40 

-- 18 — ll 
14 29 


The fertile period is from the 14th to the 29th day 
of the menstrual cycle and coitus should be avoided 
during this period. Since it is quite long, temperature 
and signs of ovulation can be used to pinpoint ovulation. 


Even when the calculations are carefully applied 
anc intimate contact avoided on unsafe days, there are 
inescapable weaknesses in the Calendar Rhythm Method 
(CRM). The cycle pattern may suddenly alter outside 
the limits on which the predictions have been based. 
Allowance for wide variations that have been experienced 
Or are anticipated imposes considerable restriction on the 
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freedom for intercourse. During lactation, ovulation 
may occur without previous menstruation to provide some 
sort of marker for counting. There are some women who 
habitually ovulate only three or four times in a year. 
Even so, CRM is a most widely used method for F. P. 

In an attempt to make cycles regular and then use 


CRM the Golden Method was devised. 


Dr. Harold Groden of Boston advised Oestrogen| 
Progesterone pills taken from days 15 - 26 of the menstrual 
cycle combined with abstinence. He claimed that this 
method only regulated the cycle and it would be com- 
patible with Catholic teaching. He was wrong on both 
counts. 


CRM — Various Combinations 


Several experts use CRM with symptoms andlor 
temperature. For example Serena (Canada’s publ. 
Pianning Your Family the S-T Way), suggests that 
couples who choose to have intercourse at the beginning 
vf the cycle should calculate the “ relatively infertile 
phase” by substracting 20 from the shortest cycle of the 
preceding 12 or more. 


Dr. Joseph Rotzer of Austria, Drs. Welton and the 
Kippleys (John and Sheila of U.S.A.), Dr. Gerard 
Doering of West Germany, Dr. Rudolf Vollman of 
Switzerland and Dr. John Marshal of U.K. have also 
used Calendar Rhythm (Failure rate 15 pregnancies per 
{0C women years against 80 pregnancies per 100 women 
years) with symptoms andlor temperature. 


SECOND PHASE 
Scientific NFP 
THE BASAL BODY TEMPERATURE — BBT 


Although the scientific era of the practice of periodic 
abstinence began in 1929, the preceding century had seen 
a number of relevant scientific discoveries. In 1868 
Squire reported a fall in body temperature at the time of 
menstruation, with a rise sometime beforehand. Recogni- 
tion of the significance of the rise had to wait until 1928, 
when Van de Velde \inked it to the activity of the corpus 
luteum, and hence to ovulation. A number of workers 
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then demonstrated a relationship between the rise of so 
basal body temperature and a variety of indices o 
ovulation such as changes in vaginal smears, the presence 
of a secretory endometrium, and evidence at operation or 
laparoscopy of the recent release of an ovum from the 


ovary. 


The BBT method depends on the fact that 
progesterone secreted from the corpus luteum is 
thermogenic. The rise in temperature of 0.3°C, (approx) 
may occur rapidly in 24 hours or a period of days. 


Hartman (1962) in his classical work Science and 
the Safe period reviewed the evidence for correlation 
between no less than 11 indices of ovulation and the rise 
in basal body temperature. The suggestion that this rise 
could be used to time sexual intercourse so as to avoid 
conception was first made by Ferin in 1947. The 
practical details of this application were worked out by 
Holt (1960) and Marshall (1963), among others. 


The introduction of the BBT method then 
constituted the second phase, and was a major 
advance. Irregular cycles were no longer a problem 
as far as recognition of the time of ovulation 
was concerned, for the event was marked by a rise in 
BBT in each cycle. Sexual intercourse after ovulation 
could therefore, take place with a high degree of 
confidence that conception would not occur. 


COMBINATION OF METHODS 


The Symtothermal Method combines all the 


symptoms and signs of ovulation with the temperature 
method. | 


The symptoms and signs of ovulation are 


a. Cervical Mucus — Secretion felt andlor seen at the 
vulva. 


b. Abdominal pain — On the side in which the ovary 
has released the ovum. It can be sharp and radiate 
to the groin or thigh or is felt as a low backache. 
When recognised by woman this symptom is very 
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significant. (Its presence was confirmed repeatedl 
in the WHO research study). ‘ 
c. Breast — Discomfort, tingling or pain, or temporary 
enlargement, due to oestrogen stimulation. 
d. Spotting of blood, or pink or coloured mucus in 
the vagina due to rupture of the ovum. 


@ 


Mood changes, Varies in women. May be euphoria 
or depression. 


Self Palpation 

Dr. Edward F. Keefe of New York is a pioneer of 
the method which advises “Self Palpation” of the 
Cervix. 

Typical findings are : 

On days just before ovulation the cervix is high, 
retracted almost out of reach of the vaginal examining 
fingers. The tip of the portio is soft and the os is most 
deeply penetrable. Mucus is most abundant, liquid, 
clear, and filable (can be drawn to threads between the 
fingers). 

Within a few days after ovulation these signs are 
reversed : the cervix descends within easy reach of the 
fingers; the tip of the portio becomes more firm (like 
the tip of the nose) ; mucus becomes opaque, thick, 1s no 
longer filable, and soon disappears. 


This method is used by some women in the U.S. 
and Canada. 


BASAL BODY TEMPERATURE (B. B. T.) 


For women who are willing to take and record their 
temperatures daily and to abstain regularly for more 
than half of the menstrual cycle, the B. B. T. method is 
more effective than other periodic abstinence techniques. 
Pregnancy rates in three early studies ranged from 0.3 to 
6.0 per 100 woman-years. 


THIRD PHASE 
Cervical Mucus 
Observations of cyclical changes in mucus, the other 
much used indicator of ovulation, were first made by 


15 


Pouchet (1847) and Smith (1855). Some ah << 
later Sims (1968), reported that cee m : 
depending on its state, could either block or pipe e 
migration of sperm. Again, however, there was a long 
‘nterval before the significance of these Choate A ve 
appreciated. In 1933 Seguy and Simmonet relate 

changes in cervical mucus to the rise in urinary oestrogen 


which precedes ovulation. 


The practical development of the method of timing 
sexual intercourse in relation to changes in cervical mucus 
in order to avoid conception was mainly the work of John 


and Evelyn Billings. 
COMPONENTS OF THE FERTILE PHASE 


Ovulation Prediction — 


During 1975 to 1977, WHO supported a 10 country 
study to correlate ovulation as determined by observation 
and biopsy of the ovary at laparotomy with levels of 
estradiol 17B, FSH, LH, and progesterone in peripheral 
plasma during the cycle. Despite inter-woman, and 
perhaps intra woman biological variation the rise in 
circulating LH was found to be the best indirect 
hormonal reference parameter of ovulation by probit 
analysis of the data. From the statistical model of LH, 
!t was possible to estimate that ovulation in 90 percent of 
the cases had occured between 16 (* 6) and 48 
(* 6) hours after the first significant rise in 
concentration of LH and_ between-(* 5) and 
36 (* 5) hours after peak. Individual results in every 
woman gave corresponding ranges between 24 and 56 
hours from the first significant rise in LH and between 


re) 


6 and 40 hours after the peak. 


Cervical Mucus : 


The prediction of ovulation has been facilitated by 
the recognition that a threshold level of estrogen from 
the ripening follicle is required for onset of cervical mucus 
production. Brown has identified the threshold at 15 
ug per 24 hours. A colloquium on cervical mucus in 
human reproduction was convened by WHO in 1972 (33). 
Phe state of knowledge on the morphology of the cervix, 
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the ultrastructure of cervical mucus, as well as its 
biochemistry and penetrability to sperm in relation to 
estrogen progesteron balance, was well-documented. 


BIOPHYSICAL ASPECTS OF CERVICAL MUCUS 
AND SPERM PROPAGATION 


Ofeblad differentiates between 2 types of Fertile 
Mucus, the ED or Estrogenic Leaf shaped mucus and the 
ES or Estrogenic String shaped Mucus. The physiolo- 
gically most important difference between the EL, and 
ES secretions is related to sperm propagation. 


Sperm tend to invade and penetrate the cervical 
mucus along “ high ways” of the fertile E-S Strings of 
mucus. The E. 1. mucus occurs several days before the 
ES mucus. It is also remarkable that the E-S mucus 
persists until ONE “DAY after the ovulation. The 
occurence of E-Iu mucus a couple of days before the E-S 
mucus seems to be very important for understanding the 
potentialities of various types of NFP. When the 
secretion of cervical mucus is first recognized by the 
women, this mucus is mainly E-L and the cervix is not 
sperm-receptive until a couple of days later. Therefore, 
the first appearance of cervical mucus is a good time 
marker for the beginning of abstinence required for 


NFP. 


Histochemical tests in India — (V. Nirmala and 
Thomas) have shown that prolonged oestrogenic stimula- 
tion resulted ina copious watery mucus while progesterone 
stimulation resulted in a viscous mucus. 


Ovulation Method 


The Billings Ovulation Method uses only the 
cervical mucus parameter. This single-index method 
appeals to many because of its simplicity and lack of 
reliance on any technology. To avoid the confusion 
between mucus, arousal fluid, and post coital seminal 
lischarge, observation of one cycle-without intercourse, 
or at least until the client is well into the postovulatory 
infertile phase is required. 
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In the West, the mucus, if present, is visually 
inspected, the colour is noted and an attempt is made to 
stretch the mucus, usually between the thumb and fore- 
finger or by extending the previously folded paper. 


Most women in India depend entirely on sensation 
to identify their fertile and infertile phases. 


Js 


The last day of lubricative mucus is “ peak mucus’ 
and correlates most closely with the LH surge. The 
client is asked to mark the peak with an “ X ” to indicate 
that this is the last day of wetness. She may recognize 
this only retrospectively, because the change from the 
lubricative mucus peak to the post-peak sticky mucus 
is dramatic. 


Ts 


Ninety-five percent of women ovulate on peak or 
peak-plus-one. Almost 5 percent ovulate on peak-minus- 
one or peak-plus-two, with a fraction of 1 percent 
ovulating on peak-minus-two or peak-plus-three. The 
fourth day past peak therefore, begins the post ovulatory 
infertile phase. 


The couple using the method to avoid pregnancy 
abstains from the beginning of mucus until the fourth 
day after peak; the couple using the method to achieve 
pregnancy will reverse the procedure. 


The following have been included in the category 
of “natural” methods: withdrawal, abstinence, 
douche and others (ie, the so called folk methods). These 
natural methods do not require a physical device or a 
family planning outlet and so differ from the rest of 
the methods, which have been designated as “ modern or 
scientific.” 


Many myths and misconceptions still persist about 
fertility and should be firmly rejected. 


Since withdrawal or Cortus Interruptus is a modi- 
fication from the natural act of sexual intercourse, by 
interrupting or preventing the deposit of semen in the 
vagina at ejaculation, correctly speaking it is not included 
in NFP in which the act of intercourse is normal but 
timed periodically. 
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At this time Scientific NFP includes only two main 
methods : 
1. The Symptothermal Method or STM since BBT is 


rarely used alone but in combination with the signs 
of ovulation, and 


The Ovulation Method (Billings) All other methods 
described in Phase One are considered obsolete and 
unscientific. 


i) 


Breast Feeding — is often referred to as a Natural 
Method of Family Planning. “In most parts of the 
developing world more births are averted in any given 
period by breast feeding than by any other method of 
family planning.” 


The success of breast feeding as a means of spacing 
births depends on the frequency of suckling. In com- 
munities where breast-feeding is common the essence of 
modern family planning is to combine this natural child- 
spacing method with a method of contraception that is 
least likely to interfere with lactation. 


It is now well established that in the absence of 
contraception, breast feeding will lengthen the period of 
infertility after a birth, by suppressing the normal 
ovulatory cycle. It has also been argued that even after 
the resumption of menstruation continued breast feeding 
is associated with sexual abstinence which, if continued 
after ovulation resumes, will lengthen the birth interval 
independently. Breast feeding is therefore, an important 
though mostly involuntary, means of lengthening intervals 
between births and thereby lowering fertility. 


Jain and Bongaarts, analysing results from eight 
WFS surveys, have estimated that every month of breast 
feeding will on an average lengthen the infertile period 
after a birth by 0.4 months. They also found that breast 
feeding accounted for 8 - 25 percent of the length of the 
birth interval, which was equivalent to 5 to 10 months in 
time. | 

In conclusion, Prof. A. V. Short of the Medical Research 
Council said “In the world more pregnancies are still 
prevented by breast feeding than by all artificial methods 
of Contraception put together.” 
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CHAPTER 3 


NFP AROUND THE WORLD 


I. The International Federation for Family Life Promotion — 
IFFLP 


The Human Life Foundation (HLF) incorporated 
in 1969 was one of the pioneers in NFP and the parent 
organization in the U.S.A. of the International 
Federation for Family Life Promotion — JFFLP. 


By 1974 it (HLF) had already set up a net work 
throughout the world and was in active collaboration 
with the Department of Health, Education and Welfare 
of the Government of the U.S.A. which sponsored the 
development of a curriculum outline for training NFP 
Teachers. 


In 1975 it sponsored the “ Boston Symposia on 
Human Reproduction” in which leading international 
NFP experts, Government and international agency 
representatives met. “The Couple to Couple League” 
pioneered by Mr & Mrs John Kippley of Connecticut 
became very active in promoting NFP, s0 also several 
other physicians including Doctors Keefe (Cx palpation) 
Prem and Brennan in the medical profession. Together 
with Serena Canada HLF pioneered the establishment 
of the IFFLP. 


The “ JF FLIP ” was created in 1974 in Washington, 

.C. Beginning as an association of delegates from 14 
countries, the [FF LP has grown in the last 10 years to a 
thriving international nongovernmental association of 
over 60 countries with some 1/20 members, who have a 


primary interest in the promotion of natural family 
planning. 


The growth of NFP parallels development in 
natural childbirth and breast-feeding in Western health- 
care circles. Grass-roots groups sprang up in both 
developed and developing countries to practise and teach 
this non-invasive form of family planning. 
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During the last ten years, the sctentific bast 
ring years, th 
iwo major NFP methods, the O. M. eS 
and S.T.M., has been well established and reviewed in 


sctentific literature. 


_The NFP movement now appears ready to offer its 
choices to a larger proportion of the population through 
existing systems of family health care and other 
educational channels. 


The IFFLP has held 5 International General 
Assemblies in Cali, Colombia, Dublin (Eire), Hongkong 
Ottawa (Canada) and Kenya. Ithas conducted numerous 
workshops in Africa etc,. 


Besides this the IFFLP has numerous publications, 
its own documentation centre, a panel of teaching staff 
who travel to all parts of the world, helping countries to 
set up and strengthen their NFP associations, and most of 
all, liason with local Government and U.N. agencies 
who have funded part of the training and publications 
of 1¥FLP. India is affiliated to the IFFLP. 


fi. WOOMB — World Organization Ovulation Method 

Billings 

In 1953 Prof. J. J. Billings) MD, FRACP, FRCP 
(London) of Melbourne University took the initiative in 
promoting NFP and then founded the Ovulation Method 
(Billings) as it isnow known throughout the world. Joined 
by Dr. Lyn Billings and several researchers including 
Dr. Hume and Dr. Santamaria, the QO. M. had a strong 
foundation. The Ovulation Method Atlas has been 
written and translated into several languages. World 
wide tours have spread the O. M. which has been widely 
researched in many countries and reached 100 countries 
in the world. 

The Drs. John and Evelyn Billings together have been the 
finest examples of Family Life & NFP promoters in the world. 


In January 1977, teachers of NFP from 12 countries 
established a World Organization saying : 


“ This meeting recognizes the need for the provision 
of adequate teacher training programmes and literature 
for the. O. M., so that an authentic presentation of the 
method of the client be available.” 
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The Ovulation Method Research and Reference 
Centre of Australia with 110 affiliated centres in all 
continents and most countries to day operates a Family 
Life Centre and provides teaching literature in various 
languages-Chinese, French, Greek, Italian, Polish, 
Spanish and Vietnamese and also in Braille, in Consulta- 
tion and also by correspondence and telephone. it is 
also integrated with Marriage Counselling and Christian 
Sexuality, Creative Love” programmes in Schools. a 
has produced books, charts and audiovisual aids including 
Video cassettes. 


In 1962 a Collaborative hormonal research pro- 
gramme with Prof. J.B. Brown of Melbourne, Prof. 
Henry Burger of Melbourne and later with Prof. Erik 
Odeblad of Sweden in 1982, established significant 
confirmation of the O. M. principles with cervical mucus | 
changes and hormone levels. 


WOOMB 1s a Private Organisation with an annual 
grant from the Government of Australia. ‘Teachers offer 
the O. M. for routine instruction. Education is of primary 
concern and an annual conference with an intensive 
Teacher Training Programme is held with service 
seminars within the context of a 6 - 12 month apprentice- 
ship in the centre. Teachers are selected from successful 
NFP user couples. 


Ill. The World Health Organization — (WHO) 
(WHO) has spent US $ 3.3 million since 1973 


supporting research on periodic abstinence methods. 
Projects have included conducting two major clinical 
trials including the Multi Centre Trial of the Q. M. 
(with Bangalore—India as one of the 5 centres), 
developing a teaching package and curriculum outline 
fur training nonphysicians to teach the O. M., STM, 
fertility awareness, and sexual responsibility, and 
organizing an international conference in Ireland in 1979. 


A current goal of WHO research is to develop a 
simple kit that a woman could use to check each day 
whether she is fertile. With WHO support, such research 
13 now underway in 15 countries. Ina WHO sponsored 
mecting of experts in NFP in Geneva in February 1976, 
15 experts including 3 Asians (Drs. M. M. Mascarenhas 
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from India, Vincent Rosales from Philippines and K 
Sang Cho of Korea) met to discuss, in great depth i 
terminology and glossary used for NFP. ) 


IV. UNFPA 


The United Nations Fund for Population Activities 
has funded various NFP projects abroad especially in 
Latin America. 


Vv. U.S. Aid 


has set aside funds for NFP in India, but Govern- 
ment permission needed for its release was not given 
til] June 1989. It has financed Training Programmes in 
Asia and other continents. In India it sponsored the 
publication of an “ Overview of NFP” in 1984. 


VI. The Georgetown University in Washington D.C. 
established the International Institute for NFP Studies 
financed mostly by US Aid. Its training, research and 
dccumentation components are active internationally. It 
financed the “ Crest ” all India Training Project in 1989. 


VI. Catholic Organizations 


supply the bulk of support for periodic abstinence 
programme. Much of that support takes the form of 
personnel, meeting space, offices, office equipment, and 
supplies provided by the local diocese or a lay Catholic 
organisation. Financial support is also _ provided. 
But most of the beneficiaries or users are Non Christians in 
Asia. 


In developing countries, the Catholic aid agency 
Misereor (Action Against Hunger and Sickness in the 
World) of West Germany, 10 other European Catholic 
development aid organisations, and the West German 
Government have together given over US $ 4 million to 
152 projects in Africa, Asia, Latin America, and the 
Pacific. These projects are often conducted through 
church parishes and dioceses and work closely with health 
and social service projects. 


VIH. World Fertility Service — (WFS) 


“The prevalence of NFP through the results of 
World Fertility Service Surveys was reported by Enrique 
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larr f WFS London in a paper prepared for the 
ONEPA yer WHO meeting on NFP in March 1982 


New York. 


However Carrasco did the survey in 1974-77 when 
many NFP programmes did not exist. He has not 
even reported India and has moreover included Coitus 
Interruptus and The Douche with Rhythm and 
Abstinence. No details of how abstinence was practised 
or what method of scientific NFP was used is available 
in his 26 Country Report of which an abstract is given. 


Abstract 


“The WFS results for 26 countries show clearly 
that current use of natural methods of contraception is 
fairly low, and countries exhibiting a preference for the 
use of some natural methods should be considered an 
exception. However, the figures suggest that use of some 
natural methods in the past was considerable, especially 
in Latin American and Caribbean countries. Although 
levels of total contraceptives use in many developing 
countries are still low, the vast majority of the methods 
used are modern, indicating the possibility that many of 
these countries might achieve high levels of use with 
modern methods being predominantly used and having 
avoided the natural method stage. 


- oe knowledge of natural methods is relatively 
igh.” 


COUNTRY REPORT 


a) Zambia — NFP programmes are accepted as 
part of the Government health programmes. ‘The 
FLMZ (Family Life Movement of Zambia) 
participated in shaping the policy of the Govt. with 
regard to family life education in the schools, and 
Its services with the animation of Richard Cremins 
are greatly appreciated. | 


b) Rwanda — The government partly sponsored in 
1978, a Rwanda delegation to the WOOMB inter. 
national conference in Melbourne. N FP services 
are usually integrated with other medico-social 
activities. 
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d) 


Seychelles — L’ Action Familiale articipated i 
Government’s new 5 year plan, gb sl aa 
rejected its recommendation. O. M. and ST methods 
are promoted in collaboration with the government 
L’AF still participates in the 5 year health plan 
1983—1988 meetings. 


S. Africa — Informal links have been made with 
government F. P. clinics. Some have literature on 
NFP and others refer clients to NFP centres. 
Government doctors and nurses are involved in the 
Training. 


Kenya — Very highly organized network with 2 
major organizations serving thousands of couples. 
Doctors and teachers are involved. 


Tanzanta— The NFP organization co-operates with 
the Ministry of labour and Social Welfare, the 
Ministry of Information and Culture and Youth and 
the Tanzanian Parents Association. 


Chile — The National State University’s Faculty 
of Medicine inaugurated a centre for F. P. method 
for research, teaching and welfare within the frame- 
work of university activities. The university finances 
in great measure this and the Catholic Hospitals’ 
N. F. P. project. 


Mexico + The city founded a center (1979) for 
co-ordination, evaluation of information, teaching 
and very active training in NFP. 


Peru — Ministry of Health has offered to provide 
the medical equipment for NFP offices to be set up 
in parishes in all parts of the country. 


France — CLER (French promoter of NFP) is a 
recognised institution by the Ministry of Health. 
As such, it is a member of the Superior Council for 
Information and Education on Sexuality and receives 
a subsidy for administrative costs. 


There are also other active promoters of NFP. 


Ireland — The government gives an annual grant to 
the Catholic Marriage Advisory Council (CMAC) 
which provides NFP services. 
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i Family 

Austria — NFP research is planned by the F 
0 tnetitute in conjunction with the University of 
Vienna. . 3 a 
1) Italy — CISF (Centre for International study o 
be ie amily) is not supported by government funds 
for NFP research though a local university has been 

given grants for the same 

Sacra Cuore University in Rome with Dr Anna 
Capella the chief teacher and researcher is prominent — 
in providing excellent NFP services. 


n) U.K. — Catholic Marriage Advisory Council 
(CMAC) receives a government grant. A good 
relationship exists between district health authorities 
and NFP clinics. NFP doctors and tutors have been 
invited to offer introductory sessions in NFP to 
health service personnel and F. P. nurses under- 
taking training and in service training. 


CANADA 


Serena of Canada is a parent organization of NFP 
in the Americas with Rita and Giles Breault as the 
Founder Couple in Canada. SERENA is a family- 
planning information and counselling service which 
co-ordinates the efforts of more than 200 volunteer 
teacher-couples comprising 40 teams in Canada. The 
service specializes in the highly effective sympto-Thermal 
Method but also uses the Ovulation Method. 


Serena received a first annual grant from the Federal 
Government in 1971 and has a national secretariat in 
Ottawa; in 1974 it established the national federation 
under the name SERENA CANADA. Since 1955, 
informaton on the assistance with the Sympto-Thermal 
Method have been given to over one million couples. 
Sex education, marriage preparation, fertility and its 
control, infertility and intrauterine life are subjects being 
presented to more and more groups by Serena teacher- 
couples. In 1974 Serena published a popular 48 page 
brochure entitled “Love and Life : Fertility and 
Conception Prevention. Also planning your Family the 
5. T. Way, it publishes a valuable bulletin today. 


In 1970 Serena took part in an international study 
on the effectiveness of the Sympto-Thermal Method. 
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One thousand couples from five countries Ci 

arti 

in this study. 168 Canadian couples oteribated sae) 
cycles and experienced a conception rate of only 1.] 
conceptions per 100 woman years (Pearl formula), 


In 1972, in a bilateral agreement. the 
International Development Aguas agreed to Fret 
Serena assisted project in Cali, Colombia. In August 
1975 in Washington, D.C., Serena participated at the 
founding meeting of the International Federation for 
Family Life Promotion, which unites NFP groups from 
Over seventy countries in the world. Serena collaborated 
with WHO Health Organization to establish a stand- 
ardized NFP curriculum.” 


PHILLIPPINES 
1. Episcopal Commission on Family Life 


The Stafr Dr. Sr. B. Fabricante and Mrs. M. Rivera 
assisted by part time staff and voluntary workers direct 
this centre which is recognised through the country. 


2. Institute of Human Reproduction 


University of Santo Tomas Manila conducted 
various studies and had several publications, including 
* Human Reproduction.” The WHO Multicentre trial 
of the O. M. had its centre here under director Dr. 
V. Rosales. 


3. Responsible Parenthood Council 


In the Bukidnon area the Responsible Parenthood 
Council — an active, nation-wide Catholic Organization 
— holds regular classes and instructs priests, nuns and 
lay people in family planning. They have had extra- 
ordinary success in spreading popular acceptance and 
effective practice of “ natural” methods, which check a 
woman’s basal body temperature or vaginal mucus to 
show when she can conceive. Bukidnon could become 
an international focus for natural family planning. 


Among fecund, nonpregnant married women in the 
Philippines, 11.3 percent were found by the 1978 Republic 
of the Philippines Fertility Survey to be current users 
of rhythm, with 14.3 percent in Peru and 10.4 percent 
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in Sri Lanka. Among all currently married women aged 
15-49, 23.5 percent of the Philippine respondents said 
they had ever used rhythm, with 27.4 percent in Peru 
and 22.5 percent in Sri Lanka. 


The Philippine F. P. programme offered Rhythm 
as an official method, among others like the pill and the 
condom, followed by Sterilization, but did not actively 
promote it till recently. 


The WHO Multi-Centre Trial of the O. M. based 
in the University of Santo Tomas revealed that in 
Philippines the mucus method was used somewhat more 
effectively than the calendar method.” There are 3 
large-scale NFP projects, and 5 others, are currently 
under way. 


EGYPT 
Egyptian Project 


With technical assistance from Family. Health 
International (FHI) investigators in Egypt are attempt- 
ing to discover how great the potential demand is for 
learning NFP. The Department of Obstetrics| 
Gynecology, Pediatrics etc. of Ain Shams University 
Hospital (Cairo) will collect information on whether the 
_ women have ever heard of any NFP methods for either 
preventing or facilitating conception. The researchers 
will also determine the local terms people use to refer 
to periodic abstinence. Based on_ this information, 
investigators will devise a questionnaire for structured 
interviews with 500 hospital outpatients regarding attitude 
and acceptance. The teaching will be determined by 
answers to the survey questions. 3 


Prof. Maher Maharan, believes that Egyptian 
women are good candidates for NFP training because 
they are already knowledgeable about their own bodies. 
As an example, he cites obstetric patients who are able 
to distinguish between false and real labour by self- 
examination to determine whether the cervix has dilated. 


“In many developing countries, only a minority of 
couples use family planning methods,” says. N ancy 
Williamson,, FHI’s director of natural family planning 
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research. ‘“ There may well be a demand for methods 
requiring no supplies or medical procedures. Formal 
teaching of NFP might be built on this base and could 
increase the effectiveness of periodic abstinence.” 


U.S. A. 
U. S. Government Awards (1976) 


The National Institute of Child Health and Human 
Development (NICHD) of V. S. Department of Health 
has sanctioned $ 1.4m to compare and evaluate the 
effectiveness of O. M. and the Sympto-Thermal Method 
of NFP. NICHD viewed the study as an important 
part of their overall programme of improving fertility 
regulating methodology. 


At present (1985) the U.S. Government is suppor- 
ting NFP both in the USA and abroad, with a small 
grant compared to the support for other methods. 


However, this is seen as a positive boost to NFP. 


The Human Life and Natural Family Planning 
Foundation in Washington, DC, fostered research and 
US government support for services; the Human Life 
Center now in Steuken VIII, Ohio, USA offers training 
courses for program personnel from around the world. « 
It publishes a periodical, the International Review of 
Natural Family Planning which is an internationally 
reputed journal in the field of NFP and allied subjects. 


AUSTRALIA 


There are 2 NFP bodies in Australia (1) The 
Australian National Council of NFP, Inc. (ACNFP), 
and (2) World Organization of the O.M. Billings 
(WOOMB). 


The Australian Council of NFP 


It began as a national programme in the late 1950's 
with work including marriage guidance in clinics in 
Melbourne, Brisbane and Sydney. In 1975 it was 
incorporated as ACNFP, with Dr. John P. Gallagher 
M.D. as its active President. It is financed partly by 
the Government. 
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Programme 
{1 Individual NFP instruction and supervision service 
to couples. 


2. NFP information lectures to small groups. 

3. Lectures to premarriage instruction classes, nursing 
mothers, associations, and community health agencies 

4. School Programmes. 

5. Training of NFP Teachers. 

6. Co-ordination of Members in Australia. 

INDIA 


The Natural Family Planning Association of India 
has its Secretariat in Noida U.P. It is financed by 
Misereor and private donations. It aims to strengthen 
diocesan programmes and establish the credibility of 
NFP in India — It is a member of IFFLP. 


The Indian Society for Natural Family Planning was 
established in 1988. It is a secular scientific body with 
the objective of getting scientific Natural Family 
Pianning to be accepted as a safe, effective and acceptable 
method and a very ‘Indian’ alternative for couples. 
Its Secretariat is Clo CREST. 


“* Serfac ” 


P.O. Box 12, Madras - 600 044. With Dr. Catherine 
Bernard as Director is now engaged in promoting Family 
Life Services in Asia. It is based in Madras. 


For Addresses of NFP Centres around the world see last 
chapter. 
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AND 


NATURAL FAMILY PLANNING 


While everyone concedes that Natural Family 
Planning is Safe, Acceptable to all and can be even used 
by L/literates (as proved conclusively in Indian, Kenyan 
and other Asian and S. American studies), many will 
argue that it is not effective. | 


However, when one hears this objection one must 
remember two facts : 


1. That they are referring to Calendar Rhythm Method 
which we know though used extensively is only 
effective when the menstrual cycles are regular. 


2. That they are usually unaware of the failure and 
high discontinuation rates of other methods of 
spacing and even sterilisation in Indian couples. 


In this monograph we refer to only Scientific 
Natural Family Planning by the Ovulation Method 
(Billings) and the Symptothermic Method. 


Natural Family Planning we can categorically state 
when taught correctly to an average woman couple is in the 
region of 95-98 percent effective. 


This effectiveness is not experienced by any other 
method of spacing in India. The Continuation Rates 
are also of a VERY high order. 


While it is true that motivation is needed for Natural 
Family Planning and that this may prove difficult in 
some cases, it can well be argued that the necessary 
daily taking of the pill is found difficult, as also the 
proper use of the condom for the man especially if he 
is not sober, as also the medical follow up of the [UD in 
malnourished anaemic women. 
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TABLE 1 
WHO STUDY — UNDERSTANDING OF THE 
OVULATION METHOD 
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Bangalore 197 (99.6) 7(3.1) 197 (97.0) 6(3.0) 193(97.0) 6 (3.0) 
Manila 127 (95.5) 6(6.5) 126 (98.4) 2(1.6) 123(98.4) 2 (1.6) 
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WHO Study of the O.M. done in 5 countries, India and Philippines 
Understanding 97—99% in India. 


TABLE 2 


WHO STUDY — PREGNANCY RATES FOR 
EFFECTIVENESS PHASE AND FOR ENTIRE STUDY 
(Modified Pearl Rates) 


— —— 


Bangalore Manila 
eee 


ee ee 


Effectiveness Phase : 


— Method Related 0 1.5 
— Inaccurate Application 
of Instructions 3.8 0 
-- Conscious Departure 15.2 13.3 
—- Uncertain 1.3 1.5 
Whole Study : 
— Method Related 0.48 0.98 
— Inaccurate Application 
of Instructions 3.4 ; 0.98 
—— Conscious Departure from Rules : 
| User Failure 14.6 u7.7 
| = Uncertain 0.97 0.98 
Total Pearl Rates 19.5: 20.6 
User Failure 14.6 17.7 
| Corrected Effectiveness Rate 4.9 aoker 8 
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TABLE 3 


WHO STUDY — PRIME MOTIVE FOR USING O. M. 


ge 
No. of subjects (% of centre total) 


SG > 4. nent gece 


Centre 

Religious 
reasons 
Dissatisfaction 
or anticipated 
dissatisfaction 
with other methods 
Recommendation 
Other methods 
contraindicated 
in sub. or partner 
Other 


—. KS eee 
Bangalore (N-199) 110 (55.3) 34(17.1) 43 (21.6) 1(0.5) 11( 5.5) 
Manila (N-146) 33 (22.6) 47 (32.2) 46(31.5) 3(2.0) 17 (11.6) 


——— 


All India Study 


It was interesting to note that several Hindu and 
Muslim couples gave ‘“ Religious Reasons as the prime 
motivation for choosing O. M. They used also expressions 
like “ It is natural, tt is harmless.” 


Tamil Nadu Study — 
Dissatisfaction with other Methods 


Both the Trichy and the 6 Diocese studies reveal that 
most of the users expressed dissatisfaction with contracep- 
tives and other artificial methods, and readily chose to 
use the Ovulation Method as a method of birth regulating 
when they were instructed in the O. M. 


Every other acceptor of the NFP method had tried 
some other method of contraception before switching 
over to the NFP. One in twenty of these couples had 
used oral Pills and one in six had tried condom. The 
predominant reason for switching over from the previous 
method was that they were not satisfied with the other 
method. 
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TABLE 4 
WHO STUDY — CONTINUATION RATES OF THE O. M. 


‘4 taka State Study 
ae W.H. 0. Study Karnataka State Study 


No. of Couples Entering 278 2790 

Continuation Rate — —_— 

After 6 Months 84% 93% 

After 1 Year 78% 75% 

After 2 Years 71% 70.8% 
TABLE 5 


NET CUMULATIVE CONTINUATION RATES FOR 
THE ACCEPTORS OF O.M. 
All India Study (3530 Couple Users) 


Ordinal Month Net Cumulative 
Continuation Rates 


6 — «88.5 


12 87.1 

24 85.5 

36 ; 80.2 
TABLE 6 


LIFE TABLE PREGNANCY RATES FOR 
THE NFP ACCEPTORS 
(For all piaannncied) 
Life Table Pregnancy rate 


5.3 
5.7 at the end of 12 months. 


Indian Studies — Tamil Nadu 
Use - Effectiveness of the Method 

Of the 813 women using the method to postpone 
pregnancy, there were three pregnancies. 

Hence pregnancy rate: No. of pregnancies x 1200 


No. of Cycles 
3 x 1200 = 0.37 per 100 woman years 


td: eae 
9756 
Use Effectiveness: 99.63% 
Method Effectiveness : 100% 
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PSYCHO - SEXUAL - SOCIAL - BEHAVIOUR 
DATA 
Psycho-Sexual Behavioural Pattern of the Acceptor; 
Women’s Libido: That women also have sexual 


urges and recognize their libido as Clearly shown in 
recent research studies. (Libido is sexual urge). 


1. a) LIBIDO Analysis of 2,334 cycles of 250 couples 
regarding Libido (or the urge to have sexual intercourse) 


gave the following results. 


TABLE 7 


EXPERIENCE OF LIBIDO IN MENSTRUAL CYCLE 
(in 1425 Cycles) 


—_— — ee rE +o 


Pre- Post- Ovulation Not Felt 
Libido Menstr. Menstr. Menstr. . 
No. 556 270 oo se 444 142 


Percentage 23.8 11.6 0.6 19.0 6.1 


| It can be seen that the premenstrual group is the 
biggest one. ‘Together with the post menstrual group 
it can be seen that women experience Libido most in the 
infertile periods. 

N. B. : 


If the teacher felt that a particular couple was not 
likely to understand or welcome such a question she used 
her discretion and did not ask it. Hence we feel the 
answers we received were reliable especially as they were 
asked to the same couple in different cycles at different 
times over a period of a year. A changing pattern in 
several instances showed that husbands started to accept 
abstinence, as sexual satisfaction improved with adjust- 
ment to the infertile period. 


The following statistics obtained as a result of 
surveys conducted very carefully in England and in Italy 
should corroborate the truth of this beyond doubt : 
(Fernando S, N, New Leader, June 1975). 
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TABLE 8 


LIBIDO 
EEE 
Women who experience libido In England In Italy 
Around the menstrual period 59% 46.8% 
At any time of the cycle 39% 34.4% 
At the time of. ovulation 6% 11.8% 


(7% in Italy could not be classified) 


TABLE 9 
INDIA (WHO & Karnataka Studies 1980) 


Husband’s Co-operation Co-operative Not Co-operative 

No. of Couples — 250 2106 228 

No. of Cycles — 2234 90.2% 9.8% 
TABLE 10 

Observation of Rules Observed Not Observed 

No. of couples — 250 2082 252 

No. of cycles — 2334 69.2% 10.2% 

Indifferent — 206 


——= 


N.F. P. & Periodic Abstinence (Dr. Sr. Bernard’s Study, India ’84). 


TABLE 11 


Do you find abstinence, difficult Number Percentage 
in following the OM. 


SS SSS 


Yes 9 18 
No 41 82 
50 100 


TABLE 12 


GROWTH IN RELATIONSHIP 
PELE SEE OOP OR Sem >. y S Se aE > 


Were you able to talk/share a) In early b) Since learning 
on your relationship Marriage the O.M. 
eee 
No. SS % 
eee 
Sirongly agree 5 10 25 50 
Agree 8 16 24 48 
Undecided 21 42 1 2 
Disagree 16 32 — ee 


Strongly disagree _ fate =S = 


Total 50 100 50 100 


It is interesting to compare the “Satisfaction Levels’ 
of those women who were continuing to use the method 
to prevent pregnancy at the end of the second year with 
those of the women who had experienced the 25 
pregnancies after breaking the rules . The satisfaction 
scale values were tabulated thus : 


5 strongly positive, including “happy,” “ very 
happy,” ‘“ wants to teach the method.” 
moderately positive. 

3 weakly positive 


weakly negative. Some positive but on the 
whole negative 


1 strongly negative. 


Fifty-five of the women who were continuing to use the 
method to avoid pregnancy gave replies, in the following 
categories : , 
SUR. ee 
1 


Satisfaction level 5 4 3 2 
No. of individuals 33 16 5 1 


Coita] Frequency 


As actually marked on a chart is 1.9 both by median 
and mode assessment, i.e., twice a week. This would 
probably be amongst the first available Indian data 
obtained over a length of time and systematically. 


This shows that there can be no doubt that for the 
vast majority of ordinary fertile couples periodic 
abstinence is accepted as a family planning method. 


“SOCIAL ASPECTS 


Last but not least is the fact that approximately 50% 
of the acceptor couples in the WHO Study learnt about the 
method from a successful user friend. 


Nothing succeeds like success. This is very signi- 
ficant as compared to and pointed out to us by a 
sociologist of a Family Planning Organization which 
does not include NFP and who said users of other 
contraceptives “do not even speak of the method even 
in the family circle, leave alone motivate others to accept 
it. In India such woman to woman motivation will be 
very useful.” 


SOME IMPORTANT NFP STUDIES 
SPONSORED BY WHO 


‘Project Title Principal Institution Location 
Investigator ) 

Comparative Evaluation Medina, Pontificia University 

of the Ovulation Method Murillo J. Javeriana 

and the Sympto-Thermal Bogota 

Methods of Fertility Colombia 

Regulation. 

Multicenter Clinical Mascarenhas, M. M. CREST 

Evaluation of the Use Be Bangalore 

Effectiveness of the India 

Ovulation Method 

Multicenter Clinical France, J. T. - University of Auckland 

Evaluation of the Use -. Auckland . 

Effectiveness of the New Zealand 


Ovulation Method 
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Project Title 


Multicenter Clinical 
Evaluation of the Use 
Effectiveness of the 
Ovulation Method 


Multicenter Clinical 
Evaluation of the Use 
Effectiveness of the 
Ovulation Method 


Multicenter Clinical 
Evaluation of the Use 
Effectiveness of the 
Ovulation Method 


Co-ordination of the 
Comparative Evaluation 
of Natural Family 
Planning Methods. 
(Spons, by Javeriana 
Univ., Bogota) 


Radioimmunoassay of 
Progesterone. 


Performance of Urine 
Pregnandiol] Assays 


Development of a Family 
Planning Learning 
Package 


Data Analysis of the 
Comparative Evaluation 
of the Ovulation and 
Sympto-Thermal Methods 
of Fertility Regulation. 


Radioimmunoassay of 
Progesterone for the 
Multicenter Study 


Co-ordination 


Principal 
Investigator 


Gibbons, W. 


Rosales, V. 


Bonnar, J. 


Wade, M. E. 


Moudgal, N. R. 
Gual, C. 


Clarke, D. 


Abernathy, J. R. 


France, J. T. 


Abernathy, J. R. 
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Institution Location 


Universidad Campes 
Centro San Lucas 
San Miguel 

El Salvador 


University of Santo 
Thomas 

Manila 

Philippines 
University College 
Dublin 

Ireland 


Cedars-Sinai Medical 
Center 

Los Angeles, California 
United States of 
America 


Indian Institute of 
Science 
Bangalore, India 


Instituto Nacional 
Nutricion, 
Mexico City, Mexico 


Centre for Health 
Medical Education 
London, United Kingdom 


University of North 
Carolina, Carolina 
Population Centre 
Chapel Hill, N. C. 
United States of America 


University of Auckland 
Auckland 
New Zealand 


University of North 
Carolina, Carolina 
Population Center 
Chapel Hill, N. C. . 
United States of America 


CHAPTER 5 


A SUCCESSFUL USER 


The Profile of a Successful Ovulation Method User 
that emerged from the WHO data “ suggests that a 
Hindu Couple, over the age of 35 years who have completed 
their family at least two years previously and who have had 
less than 6 years schooling, who are satisfied with the 
Ovulation Method in general and with their current frequency 
of intercourse in particular, closely approach such a profile.” 


Specific Characteristics 
The most frequently occurring Age group of wives 
is above 25 years and of husbands above 30 years. 
Pducston waa seals alae ah 


In Patna and other cities, illiterates form 50 - 83% 
of study group. In Bangalore, Tamil Nadu and parts 
of Calcutta the Range is from 13 - 46%. Illiteracy was 
no bar to learning NFP and following it successfully. 


Income us waar: 
About 80% earn less than Rs. 400|- with the 
majority below Rs. 200 p.m. | | 
Parity 

The parity of women using the O. M. was 2nd and 
3rd para with two to three living children. 
Prime Motivation for Choosing NFP ; 


_WAS dissatisfaction with other methods and 
religious reasons — the latter given by Hindus and 


Muslims. | 
Spacing and Limiting 

The majority of users seemed to choose the 
method for limiting in Karnataka (including the WHO 


Study) and Calcutta, while in Tamil Nadu it was used 
more for spacing. 
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Religion 


Hindus were the predominant users in most of the 
studies, followed by Christians and Muslims. 


Urban — Rural — Slum 


Taking all the studies together the picture of a slight 
predominance of Urban Slums over Rural areas seems to 
emerge. However, this maybe because NFP is more 
easily available in urban areas. 


Understanding of the Method 


The understanding in the first month of teaching 
al the high range of 96% (WHO) to 95% (Tamil 
adu). 3 


Occupation 


House wives predominated as. users (80%) with 
others working outside the house. 


User Autonomy 


The number of autonomous users is given under 
Continuation Rates. 


It is high and since this is an educational method 
passing from mother to daughter (WHO Study) and 
from women to women, it spreads naturally. 


“T mentioned to her (a woman in a village) about 
family planning and she unhesitatingly said, * | am twenty 
and already have two children. We are poor. My 
husband is a day-labourer. We lead our life in poverty, 
very painfully. If again I have a child, what shall we 
eat and what shall we give to our children to eat ©? ° This 
is very good,’ I said, ‘ but what will you do in order not 
to bring any more children into your family °’ 

‘It is very simple, she said,‘ I follow the Ovulation 
Method which is a natural method. No medicine 1s 
required. We have to follow a few rules and practise 
a certain self-control There is no rtsk.in this method and 


no danger to health’.” 


Dr. Kaul goes on to say, “I like the method in 
which Angela (NFP Teacher) and others are training 
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the rural girls. They do not have any formalities. They 

are training the rural girls and wives. Those in turn are 
: se 

giving advice to their neighbour. 


At the International Symposium on NFP (Washington 
73) Malcolm Potts Medical Director of IPPF said “I find 


this concept of the autonomy of the couple an exciting one.” 


Psycho Sexual Social 


The majority of wives experience hightened libido 
in the infertile periods. Husbands and wives are thus 
motivated to use this period for greater sexual satisfaction. 


Husbands co-operated and observed the rules in the 
majority of cases. Difficulty with Abstinence was noted 
in some cases but couple satisfaction predominate. 


Many satisfied users recommended and taught their 
friends or daughters NFP. 


ADVANTAGES 


1. Awakened in husbands’ understanding for their 
wives. Brought wives to Centre. (Calcutta, 
Missionaries of Charity). 


2 Since NFP requires communication, couples tell of 
the positive effect on their relationship. (Roetzer) 


2 


3. Marriage Building effect since both partners learn 
to share responsibility for fertility regulation. Wife 
to keep record. Husband to co-operate (Hunegar) 


+. Women appreciate self awareness and satisfaction 
from knowing where they aze in their menstrual 
cycle. (Kippley). 3 


Morally acceptable to everyone, with normal inter- 
course with no disturbance of physiology. (Report 
HLF Conference). 


ri 


6. Physical loving enhanced by periodic abstinence and 


promotes sexual maturity. (Report HLF 
Conference). 
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HLF Conference Report 


NFP PROGRAMME IN INDIA, AIDER, IGSSS, 
NEW DELHI 


GENERAL IMPRESSIONS OF THE NFP PROGRAMME 


_ A summary of all such positive and negative 
impressions and suggestions is given below from a 
detailed All India Evaluation. 


1. Positive Impressions —- Advantages 


_ NFP method is easy to teach and itis a safe, natural, 
simple, healthy, inexpensive and a reversible method. 


Women in situations such as “ approaching meno- 
pause,” or suffering “ emotional shock” or post partum 
and lactational are often concerned about the effect on 
their fertility. é 


Studies on premenopausal supported by hormonal 
correlations showed that they could rely on both 
Temperature and the O. M. They can be helped to avoid 
pregnancy by being taught Fertility Awareness. 


Illness, Emotional shock (moderate to severe) has 
been found to delay ovulation. Many studies in post 
partum and lactational women have proved that with 
good teaching these women can avoid pregnancy by 
careful monitoring of the return to fertility ‘signs in 
mucus. | 

In 1969 a prospective study of 98 women between 39 
and 52 years with 2 discontinuations - 96 successfully used 
the O. M. to avoid pregnancy. 


* = + = 


“Women with Leucorrhoea could easily identify the wetness of 
Cervical Mucus.” 


* * * * 


“ There was ne decrease in coital frequency after the couple started 
using NFP.” 
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PROFILE OF A USER 


1. AGE 
Patna 1980 


8340 Couples 
TABLE 2 


a ae 
In Study Group of 8340 Couples 
Age: 26—30 yrs. — Wives Predominate 
31—35 yrs. — Husbands Predominate 


SSS 


Bangalore 
TABLE 3 
W.H.O Study 1981 
869 Couples Subjects Mean Age 
28.5 — 31.0 30.1 
Range in years Partners 
31.5 — 36.7 34.5 


Calcutta 


a. From Ghosh’s Study of 525 women 


In study groups of 525 women age 23 - 32-72% 
the age ranged from 18 to 35 with the maximum number 
of 201 in the group between 28 - 32. 


b. From Missionaries of Charity 


Of 43,293 registered couples in 1982. 


TABLE 4 
cae  ° ia Press ts: 
Wife 20 -— 29 70% 
Husband 30 — 39 30% 


a ng 
In Study Group of 43,293 Age Group 20 - 29 - 70 % 
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c. Diocesan Family Commission Study 600 Users 


Age Group 15 - 30 yrs. — over 90% 
Tamil Nadu Family Life Development Centre, Tiruchirapalli 
Study of 500 Couples. 


In Study groups of 500 Couples Age 26 - 30 yrs. 
Maximum 36% 


In Study groups of 500 Couples Age 36* yrs. 
Husbands Maximum 45 % 


2. EDUCATION 


The educational level of acceptors of various projects. 
Patna Study of 11,564 acceptors. ! 


TABLE 5 
Illiterates 9598 83% 
Literates 1966 17% 


The most interesting finding of this analysis is the 
preponderance of illiterates in the Patna NFP 
Programme. This is significant when NFP is an 
educative process, and that sustained motivation is needed 
by the users. To some extent, this finding dispels the 
myth that natural methods (in family planning) are not 
suttable for illiterates. 


a. Milissionaries of Charity 


70% females 


15% gaa No formal schooling 


aoe meer : _ 2 yrs. or less of schooling 


b, Diocesan Family Commission 
500 acceptors 


Education: Over 77% are illiterate or less than 
std. V. ? © : te i 
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Tamil Nadu — 
TABLE 6 
TABLE SHOWING THE EDUCATION OF ACCEPTORS 


SO 


$$ eeeeeeseSeSSSSSSsSe 


No. of Clients Percentage 
Wife Husband Wife Husband 
a aa 
No. yrs. education 129 67 12.9 6.7 
a 131 72 13.1 7.2 
6—10 284 260 28.4 26.0 
li + 456 601 45.6 60.1 
Total 1000 1000 100.0 100.0 


Those with matriculation or higher education were among the 
highest number of acceptors: 45.6% and 60.1% respectively. 


WHO STUDY 
TABLE 7 


3 UNDERSTANDING OF THE OVULATION METHOD 


Cycles with an Interpretable Ovulatory Pattern and Women’s 
Understanding of the O. M. 


Ist. Cycle 2nd Cycle 3rd Cycle 
| Re PS Se ae een ers eo 
© a 2 a = g 
De Oe Ge ee 
bas Oe eee 
Dge. oa BCP eee Ce 
OD o 
gfoete 82 282 Be Be 
38 Do o& mo Doo me > o 
ae 
Auckland 95.1 89.9 95.0 93.2 97.4 99.1 
Bangalore 99.5 96.6 97.5 97.0 97.5 97.0 
Dublin 88.9 88.9 92.4 93.7 93.1 97.2 
Manila 87.7 95.5 88.7 98.4 89.6 98.4 
San Miguel 94.4 82.7 94.3 88.2 92.8 94.6 
Total 93.1 90.8 93.7 94.2 94.1 97.1 


Ix 1s significant to note that the understanding rate ranges from 94.6 
to 99.1 which is very high. In Bangalore it is 97.0. 
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All India Study 
4. ACCEPTORS BY OCCUPATION 


TABLE 8 

Occupation Acceptors No. Percent 
House wife 173 69.2 
Professional/Technical 26 10.4 
Administration/Clerical 12 4.8 
Service/Sale Worker 11 3.8 
Skilled Worker 8 3.8 
Agriculture/Unskilled worker 20 8.0 
Student | | 0 —_ 

Total 250 100.0 


Two thirds were housewives. 


Calcutta 
TABLE 9 

MISSIONARIES OF CHARITY 
Male % Female % 
Factory 3.5% House wife 60.0% 
P. Worker 2.5% Other 7.0% 
Other selling 70.0% Helping husband — 12.0% 
Beedis, 
Fruit Seller 


Making Paper Bags 
Driver & Barber 


Farmer - 5.0% Teacher Nurse 1.0% 
Fishing 1.0% 
Unemployed 18.0% 


be: 


5. INCOME 
Calcutta 
a. Ghosh’s Study 


Family income was meager with monthly j 
below Rs. 500|- (US $ 50.00 approximately). 1 


b. Missionaries of Charity 
Income Rs. 100—200 per month. 
SC. Diocesan Family Commission 


Approx. 79% less than Rs. 400|- per month 


famil Nadu — 6 Diocese Study 
TABLE 10 
INCOME OF ACCEPTORS 


eee 


ncome No. of Clients Percentage 

eo SS 
i—200 257 , 25.7 
'01—400 386 38.6 
01--—600 207 20.7 
1 + 150 15.0 
Total 1000 100.0 


38.67% of the clients with a monthly income ranging 
yetween Rs. 200—400 have accepted NFP and 25.7% of 
couples with an income of less than Rs. 200|- (ie. 
4s. 1—200) have also accepted NFP. 


} URBAN — RURAL — SLUM — TRIBAL 
The background of NFP users 


fatna 


According to a recent analysis of the acceptor 
haracteristics the Patna Programme, there are 4581 
eceptors from rural background and 6573 acceptors are 
rom urban slums. Thus the percentage of urban slum 
cceptors is about 58.9 among all the acceptors, and those 
f rural acceptors 417%). 
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WHO Study 7 | 
Bangalore Users — 60% urban (including slums) 
and approx. 40% rural. 


All India Study 


Karnataka 

Of 250 couples, nearly 50% of the acceptors came 
from rural areas. 
Calcutta 
a, Ghosh’s Study 

All were slum dwellers with very poor sanitation 
facilities. 


b. Miu§ssionaries of Charity 


Urban and Rural 


Tribal Areas 


Education in NFP, particularly in the Ovulation 
Method, (Billings), has been given to 8,000 Lambadis 
or Sugalis in Vijayawada, A. P. and Bhils numbering 
between 3,000 and 5,000, in Ajmer, Rajasthan. 


Reports seem to indicate that they accept the method 
very readily — as given in the Jagdalpur area where 
Tribals were the subjects. 

Tami} Nadu — 6 Diocese Study 


TABLE 11 


7. RESIDENTIAL STATUS OF ACCEPTORS 


enamel eras ee ee ae 


Location No. of Clients Percentage 
Urban 262 26.2 
Urban Slum 197 19.7 
Rural 541 54.1 
Total 1000 100.0 


a a EE 
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8. RELIGION 
Patna (1980) 


Among all the acceptors Hindus 79.5 % 
them in the programme. Muslims ee oon 
(2142) among the acceptors and Christians are in low 
aumber (147) who constitute 1.3% of all the acceptors. 
A significant percent of Muslim acceptors is an interesting 
finding of this programme. 


Karnataka Study 


TABLE 12 
cetera Une beds 2 7 
Religion No. % 

ee a ee + 
Hindu 1,189 515 
Christian 840 36.4 
Muslim 188 8.1 
Protestant 63 2.7 
Others 30 13 


Calcutta 
a. Ghosh’s Study 


The religious affiliation of acceptors was 91.5% 
Hindus, 6.5% Christians and 2.0% Muslims, a normal 
distribution of the different religious adherents in the 
slum. 


b. Missionaries of Charity 


Distribution of couples at the end of 1982 by 
Religious Affiliation. 


TABLE 13 
Religious Affiliation No. % 
Hindu 26,158 60.4% 
Muslim 10,223 23.6% 
Christian 6,912 16.0% 
FP OS re ea 
Total 43,293 100.0 


LS ee ee eee a ea 
51 


ce. Diocesan Family Commission 


Of 600 users (in 6 months) 


TABLE 14 
Hindus 71% 
Muslims 20% 
Christians 9% 
Patna 
9. PARITY AND NUMBER OF CHILDREN 
TABLE 15 
Number of living children 
0 1 os 3 4 5 6 7 Total 
No of 
acceptors 


1155 1498 1464 1568 1023 761 401 470 # 8340 
(13.8) (18.0) (17.6) (18.8) (12.3) (9.1) (4.8) (5.6) 


The patna Programme is concentrated among women 
who have 3 children or less. They constitute 68% of 
the total acceptors. 


All India Study 
ACCEPTORS BY PARITY 


TABLE 16 
ene eS? 2) Le aa SS ee 
0 0 — 
1 48 19.2 
2 75 30.4 
3 39 15.6 
4 30 12.0 
oF 57 22.8 
Sn ee ee BE 
Total 250 100.0 


“NFP is safe, effective and acceptable.” 


“NFP is the only method, which enhances the women’s dignity 
and equality in marriage.” 


“NFP is 98% — 99% effective.” 
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CHAPTER 6 


NFP INTEGRATED WITH 
HEALTH & EDUCATION 


Introduction 


It has long since been recognized that for successful] 
practice and motivation of NFP, the programmes must 
be integrated with other services so as to fill the needs 
of couples. 


In Motivation for NFP there are 5 steps : 

Changing Attitudes to periodic abstinence. (Change 
women and newly married couples.) 

Changing Attitudes to periodic abstinence. (Change 
negative to positive). | 
Facilitating Acceptance of personal ability to regulate 
fertility. 

Promoting Action by starting to chart and use the 
method. 

Being Avatlable : women, teachers and materials. 

Therefore, this needs several lines (teaching, com- 
munication and follow up) of strategy to be integrated. 


There has been a great interest in Family Life Education 
either by itself or with Population and or Value-Education. 
Youth mostly un-married are the receipients in such cases 
and evaluation of such programmes have been very positive. 


TABLE 1 


Fertility Awareness should be taught in 
High Schools and Colleges 


Attitude Number Percentage 
Strongly Agree 354 70.8 
Agree 137 27.4 
Undecided 4 0.8 
Disagree 3 ri 
Strongly disagree 2 0. 
Se AE La ea neve me ees ee Ta) 
Toal 500 100.0 


ne ee 


id 


Experience in several institutions has proved that 
CREST Programmes of Ferttlity awareness have been 


most useful. 


TABLE 2 


Diocesan Service Programmes No. of affirmative responses 


— Family Life Education 34 
-—— Post-natal care 32 
— Pre-natal care 30 
— Hospital Outreach Programme 28 
—- Nutrition 26 
— Catechetics (In Parishes only) 18 
— Under Five Clinic 12 
— Socio — cultural activities 12 
— Home Economics 11 
— Literacy classes 6 
— Agricultural Extension 2 
TABLE 3 


Centre Based Programmes 1985 


A recent (Oct. 1985) survey of 75 Centres showed 
the following pattern of NFP Services 


1. Clinic/Dispensary Based/Health Centres No. 25 
2. Hospitals with Maternity Services No. 20 
3. Family Welfare/Marriage Counselling No. 14 
4. Social Services/Women’s Development No. 7 
d. Nature Cure No. 1 
6. Family Life Services/Family Life Education No. 6 
7 Individual Teaching by Physicians in General Practice No. 2 


One of the main reasons for resistance to family 
planning among rural populations is their uncertainty 
about the future of their infants. Maternal, perinatal 
and infant mortality are high in the country, more so in 
rural areas. Malnutrition and infection are the major 
causes. Many a demographic survey has shown these 
facts. If then they are offered a service which convinces 
them that both mother and child care are the primary 
ebjectives, the resistance to the family planning 
programmes will be less. 


So the first objective should be 
services. This could be through the medinc of ieee 
centres and such centres distributed throughout the land 
in selected places and in sufficient numbers dependin 
upon the population to be served. ' 


In a successful programme in the U. S. A. teaching 
of N.F.P. to teenaged sexually active girls found a 
remarkable change in them after a year. The incidence 
of sexual intercourse and pregnancy was reduced signi- 
ficantly and parents of the girls who were taught NFP 
requested that a similar ‘ Attitude and Education’ 
programmes be given to their sons. 


The teaching of NFP in the University has received 
a positive evaluation by the women students; many of 
whom marry within 1-—3 years after graduating. 


BREAST FEEDING EDUCATION AND NFP 


Recent studies by the WHO estimate that only 7% 
of couples in developing countries use the traditionally 
presented methods of contraception. Thus 83% of 
couples are dependent entirely on natural regulation of 
their fertility, and by far the most important of these 
is breast-feeding. These findings also indicate that 
breast-feeding has prevented more pregnancies in 
developing countries than all the traditional forms of 
artificial methods combined. It is precisely here that two 
natural methods of fertility control join hands. The 
O.M. uses the presence of cervical mucus as an indicator 
of days of fertility. This sign of fertility, sometimes 
referred to as Fertility Awareness can be identified with 
reliability by women. There are many complementary 
bends between the Ovulation Method and breast-feeding. 


INCENTIVES AND DISINCENTIVES 
It has been difficult to find any report of Incentives 
or Disincentives used in any NFP Programme. 


In Calcutta, the Missionaries of Charity give free 
medical check ups and treatment of minor ailments oe 
the family. In Bangalore, free counselling and referra 
for medical care for which they paid whenever possible 
were given. 
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Iron and Folic Acid 


Tablets were given free (also from Government 
Stock) to anaemic women, especially those with 
leucorrhoea. A simple prize for the best chart was given 
to deserving women during the WHO Study in some 
sub centres. 


In fact whenever asked the NFP Teacher would 
tell a woman.“ We have given you this gift of controlling 
your fertility freely. Now in turn as a repayment, you 
must teach and help other women.” In principle all 
NFP workers are against Incentives as we would not 
know if they were coming for the money|material or the 
method. | 


However Twerski maintains that the success of any 
method in the final analysis will depend on a behavioural 
decision to act or not to act and this is a psychological 
choice. Therefore, 


|. The psychosocial factors that affect the choice are 
of utmost importance and must be considered. 
zy, 


<. If NFP is to be promoted what are some of the 
present obstacles to be overcome ? 


He maintains that a human being will modify 
behaviour only if helshe believes that they will be 
rewarded, i.e. there must be an incentive. 


Observations 


In periodic sexual abstinence, there is a perceived 


deprivation of a powerful physical urge which is difficult 
to quantitate. 


Besides the hormonal effects on the drive for sexual 
relations there are other factors like : 


1. Conscious or unconscious need to dominate or to 
prove one’s masculinity. | 


a: The females need to overcome insecurity by being a 
desired sexual partner. 


a 


Emotional states which significantly affect hormone 
production. 
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4. Emotions in the unconscious of which the individual 
can tell us nothing. 


5. The sexual drive is affected by various restrictions 
and taboos. 


6. The sexual revolution has occurred at a rate far 
exceeding the adaptive capacity of the individual and 
collectively. He contends that had this revolution 
occurred as an attitudinal evolution over a longer 
period the result would have been vastly different. 


7. Excessive stimulation, often subtle of the sexual 
drive by the media whose impact no one today can 
escape from. 


8. In general an ‘instant’ demand and result philosophy 
created. / 


9. In the developed countries all these changes have 
been occuring against the background of generally 
diminished tolerance. 


Hence he concludes the crucial point is “ Jf post- 
ponement of gratification 1s not practised in other areas 
of life, 1t will be most difficult to single out one area 
and demand tolerance of frustration therein, especially 
when the frustration 1s that of a constantly stimulated 
sexual drive.) The culture that espouses the “ instant on ” 
television because it cannot wait for anything will be 
reluctant to delay sexual gratification for many days. 


However, he concludes that a significant number of 
people for religious, health or aesthetic considerations 
would still prefer NFP to other methods and that we 
(the medical profession) have an obligation to attempt 
to perfect the techniques within a comprehensive 
approach to the wholeness and wholesomeness of the 
family. 

Clearly there must be a positive incentive, a reward, 
to compensate for the deprivation. Freud had stated that 
maturation consists of subjugating the “ pleasure 
principle” to the “ reality principle.” 

If there is anything that threatens the existence of 
our culture, it is precisely this lack of maturation which 
has led to millions especially youth, to immediate grati- 
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fication of their drives in alcohol, narcotics and_ sex. 
“Twerski further says that couples practising NFP 
should recognize and admit the deprivation. This will 
result in more healthful methods of coping. 


He advocates group sessions on the pattern of 
Alcoholics Anonymous and Gamblers Anonymous, 
wherein the group strength makes possible the individuals 
mastery of a powerful urge. 


Twerski concludes that NFP will grow by attraction 
rather than by promotion and that a concerted effort to 
make NFP acceptable, functional and enriching may 
lead to a much wider acceptance. 


However, Catholics (and some Hindus and Muslims) 
who give religious reasons for using NFP may do so 
because their efforts to live their sexuality in accord 
with the teaching of their faith and this brings them 
peace of conscience, deepens their faith and strengthens 
their reliance on God’s Providential care as they meet 
their other marital and parental responsibilities. 


“CIVILIZATION is not a matter of numbers, force or wealth. 


The one who is capable of Love will be the conqueror of the world.” 
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CHAPTER 7 


PROFILE OF INDIAN CENTRES 
PROMOTING NFP 


From 145 replies (3 for Asian Centres) that were 
received to a Questionnaire, the answers of 137 centres 
actively involved, form the basis for this chapter. 


Of these 32 were from Hospitals, 28 from Dispen- 
saries, 31 from Family Welfare Centres, 12 from Health 
Centres, 12 from Social Service Societies, 10 from 
Community Development Centres, Maternity Homes, 
Clinics etc., 3 were from purely NFP centres and 4 from 
Medical Colleges (St. John’s Medical College, Bangalore, 
B. J. Medical College, Ahmedabad, Jipmer, Pondicherry, 
ind Safdarjung Hospital, New Delhi). There was one 
each from a Homeopathic Clinic, a Nature Cure 
Hospital, a Leprosy Centre and 2 from Private Medical 
Practitioners. An excellent cross cultural multifaceted 
profile emerges from this data. 


From the above break-up, we see that NFP has 
been an integrated programme at all levels —- from a 
big hospital down to small Family Welfare and Social 
Service Centres and Dispensaries, mostly in rural land. 


TABLE 1 
THEIR REASONS FOR PROMOTING NFP 


The chief reasons given were that NFP is: 


1. Harmless 73.91% 
2. Reversible/Temporary 4.35% 
3. Inexpensive 43.48% 
4. Natural 34.78% 
5. Effective 30.43% 
6. Easy to use 41.30% 
7. Hygienic/Good for Genital Health 19.57% 
8. Promotes marital harmony 45.65% 


No centre said it was an ineffective or poor method. 
Some expressed difficulty with alcoholic husbands. 
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1. Date NFP Gained Popularity 


The teaching of NFP as a viable alternative to 
artificial methods of Family Planning was recognised in 
India in the early sixties. Its popularity increased in 
the seventies, with more and more centres being started 
in various hospitals and maternity homes etc. 


41 mentioned the date of starting, and we find that 
about 50% had started during the seventies (1976 - 77 - 78 
esp.). More centres continue to be started and numerous 
requests have been made by small centres, (servicing large 
areas) for aid in order to set up a viable programme. 


2. Staff 


137 centres had a total full time staff of 545 and a 
part time staff of 587. This of course included staff who 
were involved in all the other work of the hospital] 
dispensary etc., and does not give a true picture of the 
number of staff involved only with NFP. 


3. Sponsors 


Most of the replies indicated there were no outside 
sponsors. They were doing it without help and managing 
with their own resources, and hence could not respond 
sufficiently to the needs of couples. However 17 said 
they got assistance from Misereor, 3 from respective 
Diocese, and 11 from both; 3 were given government 
help to some extent. 


That is, totally only 31 (27%) were sponsored by 
some organization. 


4. Number of Contacts and Number Registered 


79 centres who had maintained records contacted and 
taught NFP was 2,09,765. The total number registered 
was 49,432. 


The teaching was done through group classes, 
discussions, training programmes, using audio-visual 
aids whenever these were available. In some places 
advice on NFP was given during MCH classes, Marriage 
Counselling, Family Life Education and Adult 
Education. Sometimes it was taught only when requested. 
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5. Method Used 


Almost all the Centres were teaching the Ovulation 


Method (Billings). A very few t 
hermic Method. y tew taught the Sympto- 


3. Acceptance 


Of the 79 Centres who gave us details about the 
tumber taught\registered, 61 Zound that the acceptance 
of NFP by the users was good. Only 18 found it unsatis- 
actory. ‘That is, 77.22% found the acceptance rate good. 


7. Co-operation by Husband 
Recorded as good co-operation was 69.44%. 


3. Recognition of ovulation 


As easy was 63.64%. 


). Charting Necessary was 94.74% 


10. Those finding that effective learning was easy was 


65.38%. 


11. Needs of Centres. 


TABLE 2 
The Chief Needs included: 
1. Literature 72.73% 
2. Slides 76.62% 
3. Charts 75.32% 
4. Films 54.55% 
5. Workshops/Training Programmes 31.17% 
6. Funds 31.17% 
7. Workers 29.78% 
8. Slide/Film Projector 11.69% 
9. Vehicle (to travel to/in rural areas) 11.69% 


Many centres requested teaching material in the vernacular 


“onclusion of Needs 


In conclusion, we would like to say that the statistical 
-esults obtained through this questionnaire prove that, 
lespite the lack of funds and facilities, some convinced 
vorkers have been able to achieve much and popularise 
NEP to some extent in all parts of India including the 
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rural areas. ‘The main need at present is for financial 
assistance. 

Information about the use of the method is needed. 
Many persons have heard of NFP and like the basic 
idea, but have no knowledge of the rules of scientific 
NFP to be followed. In order for NFP to spread to 
all sections of society, there should be enough printed 
teaching material, translated into all the Indian languages. 
Equally important is the need for training workers who 
can teach the method and follow-up on their cases. 


Publicity through the Media-Newspapers, Radio 
and Television would go a long way in helping people 
know more about NFP. 


For all this, the Government has the means. Interest 
shown by the Government is bound to attract people to 
the method. 


Only with Government help can the full potential of 
the method be realised and the actual method effective- 
ness will then be shown to be much improved. This help 
should be given to the NFP centres already existing at 
the earliest possible time. 


TABLE 3 
BREAK-UP OF CENTRES PROMOTING NFP 


Sl. No. Place Number 
J OI ees oh a eee 32 
2 BEG as os ob aces ave ogee we 28 
3 wermy Welfare Centres . i. 65 0cs ss aceacs isch. cnt 31 
4 mci wervice- Soticlieg ..s.crser se wic se... 12 
5) Pe eIPeS ss cise ck can eee eeeerteG. scan a 12 
§ Community Development Centre, Maternity Homes 

Clinics CP He eS wie 6 0 6d oa ay g eee SIMMER NE States Gp. ice be hase mage ee 
7 porary ver Centre i. iccs are a, 3 
8 Mgeinal “Colleges: :. «si: ain, BE pene hes RS. PED 4 
9, promecuathic Clinic ....c.c eee ic eel 1 

10. Wature Cure Hospital \.cuvsccecl.. os Ses eS 1 

rae Be peney Contre... <.0 css eee ete i ab Saws os 1 

12 Peivate Medical. Practitioner: 943 io ccacess «os coc eek 2 

Total. «+04 i wtpaereaaertns sus aoc coe ccd 137 


CHAPTER 8 


NFP CENTRES 
AROUND THE WORLD 


AFRICA 


Burundi 
Action Familiale du Burundi 
FP 2110 Bujumbura, 


Burundi 


Central African Republic 
Service 
Dispensaire du Foyer de 
Charite’ 
B. P. 335 BANQUI, RCA 


Congo 

Foyers Chretiens 

P. O. Box 200 Brazzaville 
Republic of Congo 


Kenya 

Family Life Counselling Assn 
Mater Misericordiae Hospital 
P. O. Box 30325, Nairobi 
KENYA 


Madagascar 

Family Life Promotion 
Movement 

Immeuble Falda Antanimena 
B. P. 1382, 101 Antanarivo 
MADAGASCAR 


Mauritius 

L’Action Familiale 
Route Royale, Rose Hill 
MAURITIUS 


Morocco 

L’Heure Joyeuse 

5 Rue El Jiraoui 
Casablanca, MOROCCO 


Nigeria 

Catholic Secretariat of 
Nigeria 

Force Road 

P. O. Box 951 
Lagos, NIGERIA 


Rwanda Centro Medico 
Social Gikondo 

Biote Postale 442 
Kigali Rwanda 


Seychelles 

Action Familiale 

P. O. Box 289, Mont Fleuri 
Seychelles 


Sierra Leone 

Family Life Education Prg 
29 Howe Street 

P. O. Box 129 


Freetown, Sierra Leone 


South Africa 

(Republic of) 

National Natural 

Family Planning Association 


Khanya House 
P. O. Box 941, Pretoria 0001 


Tanzania 
Service of the Tanzanian 
Episcopal Conference 


P. O. Box 2133, 


Dar-es-Salaam 


Tunisia 

Action Familiale 

27 Rue des Minosas 
2070 La Marsa 
Tunis, TUNISIA 


U Volta 
BP. "481, Bobo Doulasso 
UPPER VOLTA 


Zambia 

Family Life Movement 
P. B. Box 31965, Lusaka 
ZAMBIA 


THE AMERICAS 


* Argentina 
Paseo Colon 221 
P. B. 1399 Capital Federal 
Buenos Aires 


ARGENTINA 


Bolivia 

Centro de Vida Familiar 
Arquidiocesano 

Avidena Aementia 512 
Casila 8596 

La Paz, BOLIVIA 


* Brazil 
CENPAFAM 
Almeda Franca 889 
01422 Sao Paulo 
SP BRAZIL 


* Canada 
Serena 
55 Parkdale, Ottawa 


ntario 


KIYIE5, CANADA 
* Chile 


Comision Nacional de 
Pastoral Familiar 
Ch, Hamilton 11051, 
Santiago, CHILE 


(2)Medical School 
Casilla 144-D 
Santiago, CHILE 


Colombia 

Carvajal Foundation 
Apartedo Aereo 46, Cali 
COLOMBIA 


: Centro de Pastoral Familair 


Calle 65, No. 13-50 
Mezzanine, Bogota 
Columbia 


Dominican Republic 
Comision Episcopal de 
Pastoral Familiar 
Apartado Postal 186 
Santo Domingo 
Dominican Republic 


Ecuador 

Instituto Ecuatoriano de 
Accion Familiar (IEDAF) 
Esmeraldas 2811 y 
Calicichima 


Guayaquil, ECUADOR 


Haiti 

Action Familiale d’ Haiti 
Rue des Casemes 

No. 65, B. P. 528 


Port-au-Prince Haiti 


Mexico 

Centro Nacional Billings de 
Planificacion 

Ave. Paseo Palmas 


745-12, Col. Lomas de 
Chapultepec 


-11000 Mexico City 


U.S.A. 

Human Life Foundation 
150 East, 35th Street 
New York, NY 10016 
US. A. 


* The Couple to Couple 


League International 
3614 Glenmore Avenue, 
Cincinnati 


Ohio 45211, USA 


New England 

Natural Family Planning Inc 
90 Cushing Ave 

Boston MA 02125 USA 


Natural Family Planning 
of Rhode, Island 

433 Elmwood Ave, 
Providence RI02907, USA 


Diocesan Development 
Programme for NFP 

Suite 334, 1511 K St NW 
Washington 

20005 USA 


Los Angeles 

* Regional Family 
Planning Council 

3250 Wilshire Blvd 
Suite 320, Los Angeles 
CA 90010, USA 


Family of the 
Americas Foundation 
308 South Tyler Street 
Covington 


LA 70433, USA 


Family Life Mission for 
North America 

704, 11th Avenue 

South Minneapolis 
MN 55415, USA 


* Creighton University NFP 


Hong Kong 

* Catholic Marriage 
Advisory Council 
502 Caritas House 
2-8 Caine Road 
HONG KONG 


Indonesia 
National Bureau of 


NFP Services 
Jahan Ciding Timur 71 
Jakarta Pusat 
INDONESIA 


India 


* Center for Research 
Education Service & 
Training for Family Life 
Promotion (CREST) 

14 High Street 
BANGALORE 560 005 


Natural Family Planning 
Assn of India 
Noida, U. P. 1 


Education & Research Centre * Tamil Nadu Family 


601 North, 30th Street 
Omaha, Nebraska 
68131, USA 


Venezuela 


Avemo Billings 
Apartado 70505 
Prados del Este 


Caracas, Venezuela 


Australia 
* Australian Council of NFP 


1 Robert Street 
Willoughby NSW 2068 
AUSTRALIA 


* Ovulation Method Research 


& Ref Centre of Australia 
27 Alexandra Parade 
Fitzroy North 3068 
Victoria, AUSTRALIA 


Development Centre 
37 Allithurai Road, 
Aruna Nagar 

Post Box 702, Puthur 
TIRUCHIRAPALLI 


Catholic Hospital Asscn 
of India 

CBCI Center, Goldakhana 
NEW DELHI 110 001 


Indian Society for NFP 
Clo CREST 
BANGALORE 560 005 


Family Life Centre 
St. Mary’s Church Parel 
Changanacherry 686 104 


SERFAC 

P. O. Box 12 

18 A Patel Road 

Nehru Nagar, Chromepet 
MADRAS 600 044 


Japan Europe 
The Family Life Association x» Austria 


Yuwa Building Marriage Advisory Service 
Shiba 3-4-16 Vorseadeue | 
Minato-ku, Tokyo 105, A-4840 Voechlabruck 
JAPAN ALSTRIA 
ea (South 
eee rok Family England 
Movement Catholic Marriage 
Catholic Medical College Advisory Council 
505 Banpo-dong, 15 Landsdowne Rd 
Kangnam-ku, Seoul London W113 AJ|UK 
KOREA | 
* The National Asscn of 
Malaysia NFP Teachers 
National Natural Family NFP Centre 
Planning Asscn of Malaysia, Burmingham Maternity 
23-F Mk 13 Ayen Itam Hospital, Birmingham 
Penang, MALAYSIA B15 UK 
New Zealand Fie: 


* New Zealand newt et a C. LJ E.R 
Mater Hospital, Aucklan 65 Boulevard de Clichy 
NEW ZEALAND 75 009 Paris|France 


Pakistan nat R Eo 
Natural Family Life Office 16 Place Noes dD am 
P.O. Bex. $04, Raiealabad pe 


PAKISTAN 38000 Grenoble, FRANCE 
P New Gui Germany 

“Nationa aeene * Family Life Mission 

Family Life Office _ Postfach 1965 

P.O. Box 592 D-7640 

Goroko EHP Kehl|Rhein}|GERMANY 

Papua New Guinea 

Ireland 

Taiwan * Catholic Marriage 

Catholic Happy Family Advisory Council 

Service Association All Hallows College 


9th Floor, No. 2 Chungshan Dublin 9, IRELAND 
N. Rd, Sect. 1, Taipei 


TAIWAN 104 Italy 
C. 13a 

Thailand Via Monte Rosa 21 
National Commission for 20149 Milano, ITALY 
Family Life Promotion 
2 Soi Soensuk Centro Ambrosiano 
Prachasongkroh Rd Metodi Naturali 
Bangkok 10310 Via Bice Cremagnani 15 
THAILAND ~— Vimearcate, Milano, Italy 


46 


* Centre of Study & 
Research on NFP 

Roma Policlinico 

“ A. Gemelli ”’ 

Largo Agostino Gemelli 8 
00168 Rome, ITALY 


Poland 


Klub Inteligencji Katolickiej 
ul Kopernika 34 

00-336 Warszaws 

Poland 


Towarzystivo Olpowick 
Rodricielstiva 
al Powstacicow Trrans. 


N2s, Warsaw, POLAND 


Portugal 
Movimento de Defensa 
da Vida 
Rua de Beneficancia 7 


1000 Lisbon, PORTUGAL 


Servicio de Entreajuda Es 
ocumentacao Conjugal 

(SEDC) 

Rua Roque Raquel 

Gameiro 2-5°E 


1500 Lisbon, PORTUGAL 


Scotland 
Scottish Asscn for NFP 
Chester House 


Beardsden, Glasgow 
SCOTLAND 


Spain 

Delegacion Espanola de la 
FIDAD 

Apartado de Correo 24 
071 Barcelona, SPAIN 


Sweden 

Familjeframjandet 

Post Office Box 3076 
S-161 03 Bromma, Sweden 


For Literature, slides, training programmes and seminars write to 
INDIAN SOCIETY FOR NFP 
C/o CREST, 14 High Street 
Bangalore - 560 005 
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“CREST PUBLICATION & 
A. VISUALS FOR SALE” 


LITERATURE 
1. ‘Population Education for Quality of Life’ (2nd Ed) 

(362 pages) Rs. 54.00 
2. ‘Family Life & Value Education’ 

(322 pages) Rs. 40.00 


3. ‘Natural Family Planning — Teacher’ (3rd Ed.) 
Manual with coloured plates Teaching Charts 


(Nurses Ed.) (80 pages) Rs. 25.00 

for (Doctors Ed.) (90 pages) Rs. 35.00 
4. ‘Teenager’s Guide’ — Love, Sex & Marriage 

Rs. 25.00 

5. ‘Anita’s Journey Into Life’ 

An Educational Colouring Book Rs. 5.00 
6. Respect For Life’ — Booklet Rs. 5.00 
7. Ovulation Method — Coloured Chart’ Rs. 7.00 
SLIDES 
1. ‘Human Sexuality & Sex Education’ 

30 coloured slides with book Family Life Education & 

Commentary Rs. 350.00 
2. NFP Book & Commentary Rs. 6.00 


VIDEO CASSETTES VHS PAL @ Rs. 300.00 each 

1. ‘The Silent Scream’ & ‘The Truth About Aids’ 
(2 in one) 

2. ‘Abortion A Woman’s Decision’ 
Excellent Story of College, Girl 

3. ‘Ovulation Method’ 


Explaining O.M. (Billings) with detailed book, Excellent for 
teaching. 


These & other audiovisuals 
AVAILABLE FROM CREST 


OVULATION METHOD CHART 


Femininity & Fertility Awareness are important for you to 
know your Rhythms & Body Functions by keeping the O.M. chart 


Mark M or colour Red 
Mark D or colour Blue 
Mark Circle with a Dot-Ovum 


Menstruation — 
Dry Days ss 
Wet Days ai 


1}2 7 37 4) >| 617) 8] 9 |10}11)12}13 114/15 |16]1 


CHARTING INSTRUCTIONS 


THE OVULATION METHOD (0.M.) OF FAMILY PLANNING (F. P.) 
— BILLINGS 


The O.M. is a natural method of F.P. (N.F.P.). It is based on 
the scientific fact that a woman can only become pregnant when she 
is in her fertile period. 

She can identify this fertile period easily by certain signs caused 
by the rise of female oestrogen (sex hormone) in her blood only at 
this time. She does not need to be educated or have regular periods 
to use this method effectively. 


THESE SIGNS ARE: 

1. Mucus secretion from the cervical glands in the uterus (womb). 
This is felt as a wet sensation in the genital area. 

2. The mucus may be also seen as a raw egg-white discharge at this 
time. 

3. There is pain in the abdomen on the side which releases the ovum 
(i.e. Right Ovary or Left Ovary). This is felt as a sharp pain, or 
backache often going down the thigh. 

4. The Breast feels heavy, and there may be a dull pain. 

5. There may be a little bleeding or brownish discharge called spotting. 

6. There may be mood changes. The strongest sign is the mucus 
sensation. 


CHARTING TO DETECT YOUR FERTILE PERIOD 
Mark your chart daily at night, Colour red in the square on the 
days you menstruate. 


Menstruation is usually followed by days of dryness. When the 
cervical glands begin to get stimulated by oestrogen they discharge a 
thick white secretion which marks the beginning of the fertile period 
and the woman begins to feel wet. Then it becomes thin and 
transluscent (raw egg-white). 


The wetness is a warning sign to the woman who wants to use the 
O.M. for F.P. She stops all genital contact with her husband. She 
abstains for all these wet days. The last wet day is called the Peak Day 
and it is followed by Ovulation i.e. Day 1. 


The ovum may live upto 24 hours so she abstains on Day 2 and 
on Day 3. By this time she becomes infertile and can resume intercourse. 
(The sperm or male egg can live upto 2 days in mucus). 


Start charting immediately in the square corresponding to the day 
of your cycle. For e.g. the first day of your menstrual period is 
square 1. When you start a new cycle mark in the square (1) and 
write the date. Show your chart to a NFP Teacher. 

Mark Blue for dry days when nothing is felt, Mark O cirele with a 
dot (sign of ovum) for wet days. Mark a X on Peak Day which you 
will only know on Day 1 Mark in 2 and on the following 3 days. 

This Natural Family Planning (NFP) method is safe, effective 
(98% WHO study) and acceptable te all couples. 


For Queries write with a self addressed stamped envelope to 
CREST, 14 High Street, Bangalore - 560 005 


established with a view to increase ee 
re ee 


oa farts : ‘In Bher moras NFP is nc 
but also a means of promoting Far 


We will endeavour to help all wie wish to 
Method which is : & Sins me 


ee 


ey An Pifeetive method for one 


a Can be used by any woman, whet er he. 
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Ps 


& Menibership. Fee: 


Till the first All India Mestinem you 
AOE becoming a Life Member at easy terms 
for the work which CREST will subsidize. a 


Panneal Membership — Rs. “ae ee, e foe 
‘Life Membership — Rs. 100/- a 


> 


ee 
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Please write for the leaflet and Membership form ton 
ISNFP | ¢ t 
C/o “ CREST is 
No. 14, High Street | 
Bangalore - 560 005 


“ Remember God forgives ae Man forgives sometim: 
Nature forgives never Pe: 


